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LIST OF CONTRIBUTORS TO ANSWERING EPA QUESTIONAIRE

- QUESTION NUMBERS
CONTRIBUTOR ASSOCIATION/POSITION 1121374 51 6:7i819i10111112:13114i15116
1INORM ZETTERGUIST DIR.PROCESS DEVELOPMENT T X IR IR IYTINTY e RN
2! RON DORNSEIF DIR.STRATEGIC PROGRAMS XT1RI%1% NINIRTRIR
ZIRALPH ITANEN FACILITIES ENGINEER XiXiX
4:BRIAN REEVES FACILITIES ENG XiXiX
SIALYIN MITCHELL PROCESS DEVELOPMENT TECHNICIAN % %
6iWILLIAM LEHNER FORMER EMPLOYEE - FOUNDER ,¥P ENG'G X
7IRICHARD BECK FORMER EMPLOYEE - FOUNDER ¥P OPER. %
8! ROBERT RAMSEY FORMER EMPLOYEE /FACILITIES MGR ¥R
9iCLARK FUHS PRODUCT MKTG MER-FORMER SAFETY CHR. %
10{WILLIAM HARSHBARGER  [VP TECHNOLOGY DEVELOPMENT % %
111 PATRICE GERAGHTY DIR. APPLICATIONS LAB %
12: DAYID STUDLEY DIR.MECHNICAL ENG'G~DEYELPMENT %
13 PAULETTE GORDON MARKETING SECRETARY (DATA COLLECTION) %
14 ROSEMARIE COLLINS RECEPTIONIST ( DATA COLLECTION) %
15 RUTH ? AIRCO-FORMER MAT'L SCIENCE DIY OF GENUS ¥
16:BILL ELDER PRESIDENT CEO % X 1X
17 MARGARET RENNIE ASSISTANT TO THE PRESIDENT ¥ % %
18! MBO INSURANCE BROKERS |GENUS | NSURANCE BROKER %
19i DAYE PELLONE CONTROLLER X
20! RICHARD HOGLE GM . GENUS /A RCO X
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City of Mountain View, CA OFFICIAL RECEIPT . If”,;,‘lﬁ}; :
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CITY OF MOUNTAI
FIRE DEPARTMENT
HAZARDOUS MATERIAL STORAGE PERMIT
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THIS PERMIT EVIDENCES THAT THE FIRM OR CORPORATION NAMED
HEREIN HAS PAID THE APPLICABLE FEES AND IS AUTHORIZED TO STORE
HAZARDOUS MATERIALS AT THE FACILITY INDICATED BELOW IN ACCOR-
DANCE WITH CHAPTER 24 OF THE MOUNTAIN VIEW MUNICIPAL CODE
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PERMITTED FACILITY: GENUS, INC.
290 FERGUSON DRIVE

FB-usiness Name: Genus, Inc.
Mailing Address: 290 Ferguson Drive

|
City, State & Zip Code: Mountain View, CA 94043
Norm Zetterquist
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Date Issued: April 21,

Date Expires: APril 1,

N

Permit ID:

Attn:
™ l _ Authorized by Firé Pravention Bureau
HM-4 POST IN A CONSPICUOUS PLACE ]
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CITY OF MOUNTAIN VIEW HMMP FACILITY DIRECTORY

{see back of sheet for instructions)
FIRE DEPARTMENT
1000 Viila Street

Mountain View, CA 94041 {415) 066-6378
P
l Business Name Business Phone Number
M Ganus T ne. @ )
Facility Street Address
Vol 50 cfllc _oF

Mailing Address City State Zip Code
folonc ellhs St JYESATYIN CA:  Q9udz
Attention

l(s) Nev 2 Zimﬂrwd‘r_

(6) Persons Responsible For:
Name Phone Number

. APPLICATION Nov Zeﬂ;m‘\m ¢ (4157 7L 4Y=)]0d
l BUSINESS B 1] Hmrc-ln Im:raszf (4290 94 4-1)99)
| o (Rl Then G5 2691109
(7} Persons Responsible For Responding in An Emergency After Normal Work Hours
l Name Title Home Phone Number Work Phone Number
l £, 1?;3 Tlevaw =T Sugaashy ¢ $I 3403301 | 41T Gi ¢~ oo
Ne ron 2210z s " Wor: Pocies v P Y419-9F)6 | A0 4¢499100

\
.[ R R
l{ ¢ ) C ) |

.(8) Business Activity Description

Rroes g5 but’ogm«?

(9) Shift Times:

;A‘?Fbuﬁo;\ <, m:ifélj:} + Su 11 3 JLF C VD '»E:;; u;a)mnmj’
’ ]

Firsty 709 | 0| ( 4% second:| M/ F | to Third:
(10) Number of Employees Per Shift: ’ , R
. First:| - @ - } =~ Second:{ y//py - Thirg:| N/

; ; S S P £ Asaews S - n T L
{11) | declare under penalty of perjury thg fqrggoing information is true andl correct. :,}; ;
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INSTRUCTIONS

BUSINESS NAME — Enter business name for which the application appiies.
BUSINESS PHONE — Enter business phone number

FACILITY STREET ADDRESS — Enter complete address for the specific “facility” for which the application apphies and do not use generat
mailing address A “facility” means a butlding or buildings, appurtenant structures and surrounding land used by a single business entity at a
singie location or site A single location or site will be imited to contiguous properties located on the same street frontage.

When filing for contiguous properties as one facility, all address numbers must be shown, (1.e., 123, 125, & 127 Anystreet).

If you are a tenant and occupy only a portion of a building, you must submit a separate full application for the portion of the building you occupy.
If you are a corporate division and occupy a portion of a building, you must subrrut a separate application for the portion of the building you
occupy

Be sure to enter the complete address: street number;, direction, street name, building, suite or room number and zip code.
MAILING ADDRESS - Enter rull maiiing address if different from the facility address. Permits will be mailed to this agdress.
ATTENTION—Enter name of person responsible for correspondence Permits will be matled to this person's attention.

PERSONS RESPONSIBLE FOR— Enter names and phone numbers for persons responsible for the:

APPLICATION (Actual compietion of ail HM-3 forms)
BUSINESS (Corporate Officer or partner)
PROPERTY (QOwner of property)

PERSONS RESPONSIBLE FOR RESPONDING IN AN EMERGENCY—List four persons to be contacted in case of an emergency after
normal work hours, Along with their names, include their job title, home phone number and work phone number.

BUSINESS ACTIVITY DESCRIPTION — Enter brief description of principal business activity at this location.
SHIFT TIMES — Enter the working hours for each shift you currently run
NUMBER OF EMPLOYEES PER SHIFT—Enter the average number of employees on site during each shift.

DECLARATION OF INFORMATION — Print the name of the person responsible for the information submitted on the HM-3 forms, to include
the Hazardous Matenal Management Plan, General Facility Map. Storage Facility Permit Quantity Limit and Facility Permit Fee Worksheet.

This person must sign and date the Hazardous Material Management Plan before submitting the HM-3 forms and payment of permit fees to
the City of Mountain View, Fire Department.
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\/[{Er CITY OF MOUNTAIN VIEW EMERGENCY RESPONSE PLAN
¢ FIRE DEPARTMENT Section lll: Emergency Response Training Program

1 PERSON RESPONSIBLE FOR EMERGENCY RESPONSE TRAINING PROGRAM-

NameJ\’cﬂM\ 1n thm ,ST Title Om b Baaes v Phone@-)EMé ¥=)100D

2 TRAINING REGUIREMENTS (Check all appiicable items.)

All employees are trained :n the following procedures:

/Notmcatlon of emergency response coordinator

Notlfication of external emergency response organizations (e g. Fire Department)
] Location and content of emergency response plan

[ﬁ Evacuation

Chemical handlers are additionally trained in the folliowing:

Safe methods for handling and storage of hazardous materials
EZ/Proper use of personal pretection equipment
E{LOC&UOHS and proper use of fire and spill control equipment

[~ Specitiic hazards of each chemical to which they may be exposed, including the pathways of exposure
(1 e . skin absorption. inhalation, ingestion)

Eé?ggncy response team members are additionally trained in the following procedures:
Shutdown of operations
Use, maintenance, and replacement of emergency response equipment

E/ALL PERSONNEL RECEIVE APPROPRIATE EMERGENCY RESPONSE TRAINING WITHIN SIX
MCNTHS OF HIRING

REFRESHER TRAINING IS PROVIDED AT LEAST ANNUALLY

3 PERSONNEL TRAINING RECORDS
The following training records are maintained for each employee.
Type and amount of introductory and continuing training
E/Date that training was completed
] Description of facility emergency reponse drills

] Former employees’ training records are retained for at least three years

L.

Your Emergency Response Plan must be on-site and available for review by the Fire Department. o

g et ST u.:.h-n—

Emergency Response Pl:} Locatnon

Responsnble Person
Hmsmwne?) T s
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CITY OF MOUNTAIN VIEW

FiRE PREVENTION BUREAU
1000 Villa Street

Mountain View, CA 94041 {415) 066-6378

Business Name

STORAGE FACILITY PERMIT QUANTITY LIMIT
Amended 1987
(see back of sheet for instructions)

Page of Pages

m / 3

Date |

YoJrY

Storage Facility

(2)

@ Gopus LCac . @ _1s1de
l Facility Street Number Street Name _
S5 Elhy S éé
' Quantity & Physical State < 2 é%
DOT Gas Liquid Solid S & o =
CLASS Chemical Name/Trade Name {CuFt) {Gal) {Lbs) i sk
8 (6) {7) 8} @ (101 (12)
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N5 144
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d NF G- y;rws A ) 100
AJF‘.,.. &) PR 1¥0
A—czﬁ\j | 4va_ pE)
F‘G/ Owy G 2 100
L T<o ﬁmy Prla oo | 3.0
e L YA Thawo/ )0
~L ez toas >0
coRP-L! an dr Fluw /’V‘“w&, e
Cor R~ % Mitne Acd
SiR 2-L S’v\l(:mul Pr:u‘
.cm: L ?\m?\ua; Ao
| 0\"\;“" U H’ ar‘vj&m Qt’"ﬂﬁﬁu)
ceRe-L l-LY dro2hlerazs el
Icm&- Armonm jum Flindd
Co@ﬁ Ll Ammoniiuna HY Jnyw(b
c:o26- PAD Etcl o
CoREss1ow) Tnhibi by formanic Liguid
] Hydreearbon Vacuum Flu ‘
l Do Chawey
.’Luef.- e 0 A ,qu\./ ) .
. T3 ‘Pev. 12746 White: Appticant 300916;‘ Flre Department




{1
(2)
Q)

(7-9)

(10)

()
(12)

INSTRUCTIONS

When more than one page is used for a storage facility enter the page number and total number of pages
DATE —Enter the date of the application

STORAGE FACILITY—A storage facility reters to the area where hazardous materials are stored {f the hazardous materials storage area is
located within the main building, write INSIDE in this space If the area is iocated outside the main bullding, write QUTSIDE |f hazardous
materials are stored both inside and outside the main building. use a separate form tor each storage area When tiling for conuguous
properties wnte in the specific address number or buiiding identification (tre 3345 or Building A12) n this space using a separate form
for each address. building :dentfication

BUSINESS NAME —Enter business name and the street address for the specific faciiity for which the appiication applies and do not use
general mailing addresses A faciity means a building or buildings adjacent structures and surrounding iand used by a single business
entity at a single location or site

DOT CLASS —Enter the Department of Transportation (DOT) hazard class using the abbreviations shown below Use as many additionat
pages ot this 1orm as necassary to complete the report for each storage facihity

DOT HAZARD CLASSES ANC ABBREVIATIONS

Blasting Agent BLST - Explosives B EXPB Other Reguiated

City Reguiated Matenal— Explosives C EXPC Materials—Liguid ORM-L
Liguid CRM-L Flammable Gas FG Other Regulated

Citv Regutatea Matenal— Flammable Liguid FL Materiais—Sohd ORM-S
Soha CRM-S Fiammabie Solid FS Oxidizer—tLiquwd OXY-L

Compustible Liguid CL Irntant—Ligquid IRR-L Oxidizer—Solid OXY-S

Corrosive Gas CORR-G Irntant—Sohd IRR-S Poison A—Gas POIS-G

Corrosive Liguid CORR-L Nonftammable Gas NFG Poison A or B—Liguid POIS-L

Corrosive Soiid CORR-S Organic Peroxide—Liguid PEROX-L Poison A or B—Solid POIS-S

Etiological Agent ETI Organic Peroxide—Soid PEROX-S RADIOACTIVE RAD

Explosives A EXP A - CRYOGENS CRYO

CHEMICAL NAME, TRADE NAME—For each hazardous matenai (incluges both non-waste and waste matenals) provide the chemical
name proprietary name or chemical name of major constituents for mixtures followed by a siash and then the applicable trade name
Exampie trichiorotriflucroethanesFreon 113

All transformers and capacitors with polychiorinated biphenyls contents over 7 ppb must be specifically reported using the DOT class
abbreviation ORM-L and the abbreviation PCB for the chemical name

QUANTITY AND PHYSICAL STATE —Enter the maximum anticipated total quantity of hazardous matenal that 1s normally stored in the
storage facility for each chemical using Columns 7 8 and 9 depending upon the physical state of the material Round off the quantities
to the nearest whole gailon pound or cubic foot When the material 1s stored 1n a tank the gquantity reported shali be the capacity limit
of the tank

TANK—Mark an A in this column if the material is stored in an above-ground tank or B f stored in a below-ground tank A 55-gailon drum
or compressed gas cylinderis nota tank

WASTE —Mark an X in the column if the matenal i1s a waste

WASTE ANNUAL THROUGHPUT—Enter the total annuali throughput of each hazardous waste listed This column must be compieted if
thereisan X incolumn 11 Waste Annuai Throughput 1sthe total estimated amounts of each hazardous waste handled by the business
throughout the course of the year

s s LR A i £ ~
POE
-1 1 ™
i -
e e N
b & ek r; :‘ Jan el lu‘, ,1“‘;: _f' 3
~ .- * ﬁ?“"?
N v .‘ . ~ ;.— - :: e
- ! =~ - T e e T o BECRIETE A - ‘;‘-'aq"‘_ﬂ&.h—hau -
Tt T e - .=l T L. e e e, ‘--wi""mz}m:\
T T S EREMIEPLES .

%

at



CITY OF MOUNTAIN VIEW

FIRE PREVENTION BUREAU
1000 Villa Street

Mountain View, CA 94041 (415) 966-6378

STORAGE FACILITY PERMIT QUANTITY LIMIT
Amenaed 1987
(see back of sheet for instructions}

Page of Pages
o 2] [ 3]
Datg

@

#lefer

{42-3 {Rew 12/88)

White: Apglicant

- 3Copies Fma Department

' Business Name Storage Facihity
i y !
@ Gewan s Lne - © 0U+SWLQJ |
l Facility Streat Numper Street Name _
! 3 - o
| ‘YA £lj¢ St 23
< L
Quantity & Physical State < 2 %%
. DoT Gas Liauid Sohd 5 g o =
CLASS Chemical Name/Trade Name (CuFy (Gal) (Lbs) = 2k
& (6) (7) (8) (9) (10(11) (12)
L T ehlorn s Hiane 2-0
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(6)

{7-9)

1o

(11
(12}

INSTRUCTIONS

When more than one page 1s used for a storage faciity enter the page number and total number of pages
DATE —Enter the cate of the appiication

STCRAGE FACILITY—A storage raciiity refers o the area wnere hazardous materials are stored f the nazardous maternials storage area 15
locateq within the main building “write INSIDE :n this space if the area is located outside the main building, write QUTSIDE If hazardous
matenals are swored ooth inside and outsiae the main ouilding, use a separate form for each storage area '‘Nhen filing for contiguous
prooerties write in the specific aodress number or building identification (re 3345 or Buiding A12}in this space using a separate form
for eacn address. butlding tdenuficaton

BUSINESS NAME — Enter business name and the street address for the specific tacility for which the application apphes and do not use
general matling addresses A faciity means a buiding or pulidings adjacent structures and surrounding land used by a single busmess
entity at a singte location or site

DOT CLASS —Enter the Department of Transportation (DOT) hazard class using the abbreviations shown below Use as many additional
pages of this form as necessary to comotete the report for eacn storage facihity

DOT HAZARD CLASSES AND ABBREVIATIONS

Blasung Agent BLST Exciosives 8 EXPB Other Regulated

Citv Regulatea Materiai— Explosives C EXPC Materials - Liguid ORM-L
Liquid CRM-L Flammaoie Gas FG Other Reguiated

City Regulated Matenal — Ftammaple Liguid FL Materals - Sohd ORM-S
Sohd CRM-S Flammable Solid FS Oxidizer — Liguid OXY-L

Combustible Liguid CL Irmtant—Liguid IRR-L Oxidizer—Solid QXY-5

Corrosive Gas CORR-G Irnitant —Schd IRR-S Poison A—Gas POIS-G

Corrosive Ligutd CORR-L Nonflammable Gas NFG Foison Aor B—Ligud POIS-L

Corrosive Sotid CORR-S QOrganic Peroxice—Liguid  PEROX-L Poison A ar B—Sold POIS-S

Etiological Agent ETI QOrganic Peroxide—Solid PEROX-3 RADIOACTIVE RAD

Explosives A EXP A CRYOGENS CRYO

CHEMICAL NAME TRADE NAME—For each nazardous matenal (inciudes both non-waste and waste matenals) provide the chemical
name propnetary name or cnemical name of major constituents for mixtures followed by a slash and then the applicable trade name
Example trichlorotrifluoroethane Freon 113

All transtormers and capacitors ‘with polycrionnated biphenv.s contents over 7 ppb must be specificailly reported using the DOT class
abbreviation ORM-L and the abbreviation PCB for the chemical name

QUANTITY AND PHYSICAL STATE—Enter the maximum anticipated total quantity of hazardous matenal that is normally stored in the
storage facility for each chemical using Columns 7 8 and 9 depending upon the physical state of the matenal Round oif the quanuties
to the nearest wnote gailon pouna or cubic foor When the matenal 1s stored in a tank the quantity reported shall be the capacity hmit
of the tank

TANK-Mark an A :nthis column if the matenal 1s stored in an asove-ground tank or B 1if stored in a below-ground tank A 55-galion drum
orcompressed gas cyhnderisnota tank

WASTE —Mark an X in the cotumn if the materiaiis a waste

WASTE ANNUAL THRQUGHPUT—Enter the total annual throughput of eacn nazardous waste listed This column must be completed if
thereisan X ncolumn 11 Waste Annual Throughput 1s the total estimated amounts of each hazardous waste handled by the business
throughout the course of the vear
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CITY OF MOUNTAIN VIEW

FIRE PREVENTICON BUREAU
10C0O Villa Sireet

Mountzain View, CA 24041 {415) 966-6378

Business Name

Amendeaq 1987
{see back of sheet for instructions)

Page of Pages
m_3 | [ 3]
Date

@ _#/b/FT

TORAGE FACILITY PERMIT QUANTITY LIMIT

Storage Facility

I(4) Gerws Tnc - @) oerw(_Q, 1
Faciity Street Number Street Name _
l | ST Elle ST 23
Quantity & Physical State x 2 é‘g
' DoT Gas Liguid Sond = g T =
CLASS _Chemnical Name/Trace Name “(CuFt) (Gal) (Lbs) ™~ ==
{5) (8) (7) (8) (8) {10) (11) {12)
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CiTY OF MOUNTAIN VIEW

FIRE PREVENTION BUREAU
1000 Villa Streer
Mountain View. CA 94041

{415} 966-6378

Amended 1987

FACILITY PERMIT FEE WORKSHEET

(see back of sheet for instructions)

' 1D { . ;
l Business Name Date ;,
{
0 Gonus Lac. o Y/e/iF
l ~aciiity Street Numper(s) Street Name
o Eily St
Aggregate Quantity Quantity Range and Fees
coT (CuFY (Gal) (Lbs) 17 2 3 4 5 6 DOT
CLASS (Refer To Class
Instructions) Abbrev
l )] (4) . (5 {6)
Blasting Agerit ! 100 | 200 | 300 | 350 | 400 BLST
*City Reg Mats —Liquid 100 | 125 | 150 | 175 | 200 CAM-L*
.!*C:tv Reg Mais —3olid 100 125 150 175 200 CRM-S*
Comoustible Liquid % 100 | 150 | 200 | 250 | aoo cL 1
~2| Corrosive Gas e (100 ) 200 | 300 | 350 | 400 CORR-G
t .
I Corrosive Liquid ; i1 D 700 |(200 ) 300 | 350 | 400 CORR-L |
—~ Ccrrosive Sohd f 4.5 1100 | 200 ' 300 ! 350 | 400 CORR-S |
l} Etiologic Agent | 150 | 200 | 200 | 200 | 200 ETI
Explosives A | 200 | 300 | 400 | 400 | 400 EXP A
Explosives B i 150 | 200 | 300 | 400 | 400 EXPB
', Exolosives C | 100 | 150 | 200 | 300 | 400 EXPC
" Flammable Gas EY 100 | 200 {300 Y 350 | 400 FG
— . Flammable Liguid 4 (700 150 | 200 | 250 | 300 FL
i
'; Flammable Solid | “too”| 150 | 200 | 250 | 300 FS
- irmtant—Liquid ! Iy 100 | 150 | 200 | 250 | 300 IRR-L
'rrizant—Sohd | 100 | 150 | 200 | 250 | 300 IRR-S |
l Nc-tammable Gas 12 4,0 100 | 150 | 200 Y 2507)| 300 NFG
| Organic Peroxide—Liqud | < 100 | 200 | 300 | #T | 500 PEROX-L |
l! Oiganic Peroxide —Solid 100 200 300 400 500 PEROX-S |
| Otrer Req Mats —Liquid 100 | 150 | 175 | 200 | 250 ORM-L |
| Zt-zrReq Mats —Solid 100 150 | 175 | 200 | 250 ORM-S |
l Oxiaizer—Liquid 14 (00"} 200 | 300 | 350 | 400 oxv-L |
Oxidizer—Solid - 100 200 300 350 400 OXY-8
Poison A—Gas . 100 200 300 400 800 PQOIS-G
' Poison A— or B—Liquid o1 100 | 200 | aco | 400 | s00 POIS-L
= | Poison A— or B—Solid A /A 100"} 200 | aco | 400 | s00 POIS-S
RADIOACTIVE Y25’ | 125 | 125 | 125 | 125 RAD
“RVCGEN 2100 - 1100 | 200 {300 ) 3sc | 400 CRYO
B J \ w -
(1) TOTALFEE DUE. 5 400 4200 + £00 + 25D+ T b—

bt

© 1 {Rew 12°86)

" *City Regulated Materials not classified by Department of Transportation (DOT) '

White: Applicant

3 Capies: Fire Department

e

-

o

Make check or money order payable to the City of Mountain View and attach to this worksheet.’ 55 L1 . &




INSTRUCTIONS

(13 BUSINESS NAME —Enter business name and street address for the specific facility for which the application apphies and do not use general
maihng addresses A faciity means a building or buildings appurtenant structures and surrounding land used by a single business entity ata
single location or site

(2) DATE-—Enter the date of the apphication
(3) DOT CLASS—Department of Transportation hazard class

(4) AGGREGATE QUANTITY—For the faciity with more than one storage facility 1e . more than one buiiding(s) or outside storage area(s)
used for hazardous material storage the aggregate quantity 1s the total quantity from all the storage facilihes per each DOT Hazard Classifica-
tion Place the aggregate quantitv for each DOT Hazard Classification shown in Cotumn (3)

(5) QUANTITY RANGE AND FEES—Circle the corresponding fee for each of the aggregate guantity(s) reported in Column {4) by using the
fotlowing guantity ranges

QUANTITY RANGE NUMBERS

UNITS NO. 1 NO. 2 NO 3 NC. 4 NQ.5 NO. 6
Cubic Feet Lessthanoregual Greaterthan 200 Greaterthan 2 000 Greater than 10.000  Greater than 20.000 Greater than 50.000
to 200 butless thanor but less than or but less than or but less than or
equal to 2 000 equal to 10,000 equal to 20.000 equal to 50 000
Gallons Less than orequat  Greater than 53 Greater than 550 Greaterthan 2 750  Greaterthan 5500  Greater than 10.000
to 55 but less than or but less than or but less than or but less than or
equal to 550 equalto 2 750 equal to 5,800 equal to 10.000
Pounds Less than or equal  Greaterthan 500  Greaterthan 5.000 Greaterthan 25 000 Greater than 50 000 Greater than 100.000
to 500 but less than or butlessthanor °~ “butlessthanor butless than or
equal to 5,000 equal to 25.000 equal to 50,000 equal to 100,000

FEE CALCULATIONS FOR QUANTITY RANGE NO 6

Cubic Feet Additional 025 cents per cubic foot above 50 000 cubic feet for any gases See calculation example below

Flammable Gas 500000 - 80,000 = 450000 «x .00025 =% 11250 +3 40000 =8 51250
(totarcu ft) (QR =5) difference (025 cents) (Addfees) (QR #5 fee) TOTAL FEE
{QR =6 fee)
QGallons Additional 1 Q cents per gallon above 10,000 gallons for any liquids See calculation example below
Combustibie 100.000 - 10,000 = 80.000 «x 01 =3% 90000 +8 30000 =S 120000
Liquids (total gal ) {QR #5) difference {10cents} (Add fees) (QR #5 fee) TOTAL FEE
(QR =6 fee)
Pounds Addittonal Q 1 cents per pound above 100,000 pounds for any solids See calculation example below
Poison Aor B 200.000 - 100000 = _ 700.000 x 001 =$ 70000 +S_50000 =$% 60000
Solds (total pounds) (QR %5} difference {0 1cents) {Add i fees) (QR =5 fee) TOTAL FEE
(QR =6 fee)

AFTER CALCULATING QUANTITY RANGE NO 6 AMOUNTS
ENTER THE TOTAl FEE DETERMINED ON FRONT OF FORM IN APPROPRIATE QUANTITY RANGE NO 6 BOX

{6) DOT CLASS ABBREVIATION —Department of Transportation hazard class abbreviations

(7} TOTAL FEE DUE~First determimne the subtotals by adding the figures in each of the six Quantity Range and Fee columrns, then add the
subtotal figures and enter the total fee due Have your check or money order made out to the City of Mountain View and attach to this
worksheet Do not make payment by cash
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,\is“,;f;\»};\ CITY OF MCUNTAIN VIEW EMERGENCY RESPONSE PLAN
%&Z¢Y FIRE DEPARTMENT Section I: Evacuation Procedures

This emergency response plan describes the personnel, procedures, and equipment your facility has avaiable o re-
spond o a release or threatened release of the hazardous materials vou store or use. This plan is for the protection of
your and your employees. For small facilities, this plan may be sufficient to adequately address all your emergency
resoonse concerns. For larger or more complex facilities, supplemental and detailed emergency response information
should be maintained on site and be available for review by the Fire Department.

1 By which method(s) i1s the Emergency Coordmnator (EC) at your facility notified that an emergency (i.e., an actual or
threatened hazardous materials release) 1s taking place? (Check applicable items.)

Alarms: Name of Manufacturer A/ 870 e/4 o X AR DA/ S5c i TY LEARV CE

Last TestDate_ 5- Z2/- & & Test Frequency__o7c o/ ~ M =Y
g '

-

Horns:  Last TestDate_ = J /-
=] Emergency Phone Number:  Number_F 2 - 2%/ - ©Oweol
[ Shouting ’

1 Other

Test Frequency_.» oo/ * M o v

2 QOnce the EC has been notified cf an emergency situation, what outside agencies does he/she notify?
{Check applicable items.)

=1 Agency FIRE DEPARTMENT Phone__ 9 1 1

<] Agency. State Office of Emergency Services Phone 1-800-852-7550
[ Agency: Phone

[ Agency: Phone

3. Indicate the extent of your evacuation pre-planning. (Check appficable tems.)

immediate area evacuation routes defined and procedures developed.
X Entire buillding evacuatien procedures developed.

T3 Assembly areas pre-planned.

l:ﬁ Evacuation maps posted.

[ Other:

4 Should personnel be injured dunng the emergency, your faciity must have a nearby clime/hospital available
for treatment:

Medical Facility Name_ £ 4 CAM VO Ao2SP 17T AL

Medical Facilty Address 2520 GARAVNT Rd. mMI yerew 5039 02"
Medical Faciity Phone Number (24-hour)__ (o7 s> P ¥ O - 70 S5~ ‘
Approximate Distance to Medical Facility =

I ': 5. - L L. . i n:'; - ”*‘T‘T;;“_x
HMB-5 (Rev 11-67) " U . WHITE-Appicart, 3COPIES - Fire Department ©oes L [ Paget -



ssf .w- CITY OF MOUNTAIN VIEW EMERGENCY RESPONSE PLAN
FIRE DEPARTMENT Section II: Spill Control / Mitigation Equipment

INSTRUCTIONS: Inthe blank form provided describe the satety, spill reponse, and communication equipment you have i place at your facilily for use in
: emergency siluations. If practical, repont the equipment according lo individual job, shop, or work activity area within you facility  If applicabie,
. include the elements listed in legend.

PERSONAL PROTECTIVE AND SAFETY EQUIPMENT SPILL CONTROLMONITORNG EQUIPMENT COMMUNICATIONS EQUIPMENT

Aprors Cartridge Respirators "\ Fire Blarkets Neutralzers Pager
NGloves ~Self Contaned Breathing Apparatus \Fre Extinguishers Sand Telephones
~Coats (SCBA) 3 (Type A,B,C,and D) Leak Repar Kits {Chionne) lteicoms
“Chemcal Suts  “\First Al Kits Fire Hoses Undergroud Tank L eak Porlable Radio(s)
* ;, Boots “Exhaust HoodVapor Scrubbers 3 . Chemical Vapor Montonng ™ Detection Monitors Verbal
MSaayGlasses  First Aid Stations Equpment (Type) Oveipak Druins
NFaceshield Chemal Antidotes Spili Cant PliggingDivrg Matenals
 Hard Hats “Eye Wash/Safety Shower “\Chetnical Absorbents Rurps
o
LOGATION PERSONAL PROTECTIVE & EMAERGENCY RESPONSE COMMUNICATIONS NSPECTION NAME OF
, {SHOPOR AREA) SAFETY EQUIPMENTAMOUNT | SPILL EQUIPMENT/AMOUNT EQUIPMENT FREQUENCY INSPLCTOR/MTITLE
EXAMPLE: Print Shop |Cartridge Respralors - 4 Fire Extinguishers-1 Telephone Monthly John Doe/Lead Techmician
, Shop Coats-4, Gloves-4pr | Sand-50 Ibs Verbal

Exhaust Hood-1

- , - =T
PROCESS LAGB LrEms CHicnEw |TTErs CHECHEDL | YiRBAL mowiHey |ARLPH TTAHMEY
RGovE Bo S E . .

APPLIC ATions 248 A : FRE1L1Tys SUPERVISAA

WHITE Appicant, 3COPIES Fire Depaniment Page 2
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CITY OF MOUNTAIN VIEW

FIRE DEPARTMENT

HAZARDOUS MATERIALS DIVISION 1000 VILLA STREET
(415) 966-6378 MOUNTAIN VIEW, CA 94041
GENUS INC
NORMAN ZETTERQUIST
€15 ZLLIS ST .
MOUNTAIN VIEYW, CA 94043 DUE DATE: APRIL 1, 1983

Don't Panic! 1It's just that time of the vear again to renew your
Hazardous Materials Storage Permit. The enclosed Hazardous Materials
Management Plan (HMMP) is similar to the one you completed last year,
so if you have your copy from last year to work from, you should be able
to complete this year's forms easily and quickly.

The major change in the forms this year involves the Business Plan
For Emergency Response. It has been simplified and reduced from seven
pages down to three.

During 1987, the Waters' Bill (AB 2185,/2187) went into effect.
This Bill is basically the State's version of our local Hazardous
Materials Storage Ordinance (Chapter 24, MVMC). By completing your
HMMP this year, you will also fulfill the State of California's
requirements under AB 2185/2187.

Please be assured that this information is not merely filed and
forgotten. As a matter of fact, one copy of your application is placed
in our Hazardous Materials Van. This copy will be used during a fire
or hazardous materials incident at your facility to reduce the threat
of a hazardous materials release, contain the incident, and minimize
impacts on personnel and equipment. Needless to say, keeping this
information current (especially personnel names and phone numbers)
is ESSENTIAL. There is nothing worse than trying to contact the
"responsible" facility personnel listed on your HMMP during an emergency
and find they no longer work for your company or have moved to Tahitil

The information below explains various subjects that may pertain
to your facility. Please read it over before completing the forms.
Thank you for helping us maintain the safety of Mountain View's citizens,
employees, and fire fighters, as well as preserving our soil and
groundwater for use in the years ahead.

REGUIATED MATERIAIS~-Some of the most common materials regulated by

our Ordianance which must be listed in your HMMP include: gasoline,

diesel, motor oil, lube o0il, transmission oil, cleaning solvents, :
degreasing solvents, caustic cleaners, acids, insecticides, herbicides,
enamel paints and thinners, and compressed gases (oxygen, acetylene,
nitrogen, etc.). If you have any questions regardlng specific materials,
please call us at {415) 966-6378._ LR 5 S ja‘*{- I-

Ta
Y



PIRMIT TIES--Annual fees are paid on a "facility" basis. If you are

a tenant and occupy only a portion of a building, you may make a separate
payment for the arsa you occupv. No apprlication shall be accepted
unless and until the fees have been paid (MVMC Sec. 24.44).

LATE CHARGES AND BACX FEES--All permit fees delinquent for thirty (30)
days or more shall be subject tc double permit fees. The first year
requiring a permit was 1985. If hazardous matarials were stored in
1985, 1986, or 1987 and permits were not obtained, back fees are due
for these years. Back fees ara also required for any errors made in
pravious submittals affecting the fee calculations.

NEGATIVE RESPONSES--If you have no hazardous materials stored at your
facility, please return the application forms using the preaddressed
envelore with a letter briefly stating this fact. If you are discontinu-
ing usage or storage of hazardous materials during the year, you are still
required to file this permit application and pay all applicable fees.

DISCONTINUED USE-~-If you plan on discontinuing the use and storage of
hazardous materials at your facility, a closure plan must be filed with
us not less than thirty (30) days prior to the termination of the storage.
Please contact us for a closure plan application at (415) 966-6378.

APPLICATION AMENDMENT--Any changes in information on your application must
be reported to this office at the time thev occur, and an amendment to
your application with any applicable fees must be filed. This includes
changes in personnel, phone numbers, quantities stored, locations, etc.

RADICACTIVE MATERIAIS--For all facilities which store or handle any
radicactive material in an amount for which a specific license is required
by the State Department of Health Services, a copy of your license(s) from
the State Department of Health Services must be submitted to us with

your application.

WORK STATION EXCIUSION--The materials being used at a work station may be
excluded from reporting. The amount of excluded material(s) should be
limited to the quantity necessary for approximately one day's use.
However, radiocactive, cryogenic, compressed gases, and Poison A or B
matarials MUST BE REPORTED in any quantity, and ars not subject to the
Work Station Exclusion.

UNDERGROUND STORAGE TANKS--All underground storage tanks and sumps,
whether in use or not, must be monitored and reported in this application.
This includes any underground container which is used for the storage,
containment, handling or treatment of hazardous materials (both wastes and
nen-wastes). IF THE TANK'S USE HAS BEEN DISCONTINUZD IT MUST STILL BE
MONITORED OR REMOCVED.

FOR_INFORMATION AND ASSISTANCE--For additional copies of the application
forms or further information, contact the Fire Department at 1000 Villa
Street or call (415) 966-6378. We recommend that all forms be typed to
ensure legibility of all copies. Retain the original (white) sheet of the
application forms for your own records and submit the colored copies to
the Fire Department using the preaddressed return envelope provided.

COPIES OF THE HAZARDOUS MATERTALS STORAGE PERMIT CODE (ORDINANCE) "'fi
(MVMC CHAPTER 24), ARE AVAILABLE AT THE CITY CLERK'S OFFICE - «': -
IN CITY HALL, OR CALL (415) 966-6304 SRS '

hmcovlt2 R-01/88



YOUR HAZARDOUS MATERIALS MANAGEMENT PLAN (HMMP) IS INCOMPLETE.
PLEASE ADDRESS TEE ITEMS INDICATED BELOW BY THE DATE SHOWN.
A FULL TERM PERMIT WILL BE ISSUED WHEN TEESE ITEMS HAVE BEEN COMPLETED.
Facility G"ffa.:x)$ juc. Address__</S  Ellis ST
Nane LUnRin 25 TTERQUIST- Due Date 5// /88 .

Y

— Renew your application to store hazardous materials (HM-3), includ-
ing appropriate fees. Permits must be renewed annually. Complete
the enclosed forms and submit them to: Mountain View Fire Dept.,
Hazardous Materials Division, 1000 Villa St., Mtn. View, CA 94041.

Clarification or an amendment of your application is required. Refer
to indicated items and any comments enclosed.

___ Signature & date is required. ___ Facility map needs more detail.
__ Quantities stored are not ___ Type of tank (above or below
clear and/or incorrect. ground) must be clarified.
__ MsSDs's are required. ___ Application is incomplete. Fill
__ Waste(s) must ke indicated. out and submit enclosed forms.
__ Annual waste throughput must __ Business plan for emergency
be noted on the form. response needs more information.

___ A recent inspection by the Fire Department indicates chemicals stored
in quantities greater than what was reported. The attached form,
"Storage Facility Permit Quantity Limit" must be revised to reflect
this, and additional fees paid if reported quantity ranges increase.

Additional backfees are owed in the amount of $ '
for the storage of hazardous materials during the year.

Due to your latesness in filing, deliquent fees (double permit fees)
of § are now owed for the year.

¥ An error was found on your Facility Permit Fee Worksheet.
[0 1is still owed to complete your application.

An error was found in your favor. You have a credit of $
towards the year.

. Poispn Solid ARG MOT ExXiMrT, &2 ips Aupps ©F CREDITS
_ Foe Boru Faciings

Thank you for your cooperation in submitting this information to us.
It will aid us directly in managing a hazardous materials incident at your
facility and provide a greater degree of protection for your employees,
neighbors, and first responders. Thanks Again!

hmadd -1/1/88 '
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CITY OF MOUNTAIN VIEW  STORAGE Gy P e ey QUANTITY LiMIT

(see back of sheet for instructions)
FIRE PREVENTION BUREAU
10C0 Villa Street
Mountain View, CA 84041 {415)966-8378 Page of Pages

l Oft:cral Use Only () 3 ! __,3___1
l E 7y s Date
I o LT

7
Storage Facility

R

Business Name
B s T o _oufrala,
Facility Street Number Street Name -
l L ST Elhe ST J £z
Quanuty & Physical State ., 2 ;.';f‘g’
DoT . Gas Liguid Solid 5 = 3=
. CLASS Chemical Name/Trade Name T (CuFY) {Gal) {Lbs) =3 s=
(8) (6) (7) (8) (9) (10) (11) (12)
. Par =4 Y‘ao?fc}zn;um CHcml.:u . . ol | !
205 =5 | Ting sk [hexa ehlonslas - | o
PO)J‘S T-""Y\H )U\M Tr)' F/u-g/u(_q) - . ‘4 N 0\3/—
§ooc Coppsy Trifluande = | po | F Dol
: COSS"G_' Pr/MM)LLM jPmemL’(L /,O ) A '
' Pois=s | Mo YTL"YUuM l&%mf/uaﬂ@ Tz L - /ﬂ*O_ ~ ‘
: C"ﬂ?"s" T_ru{:/uafoaca‘i'f{ /\‘CE‘}L@afﬁ. o - AN SRSEEES RO A A A
l CoRE-3 P, ‘f*u.mzm pxul’f)}uzk ’ L D R '
corR~S$ | Pop’a S~ [T Cy?t?’!.)’HF “ . R
' Pdi":L Capjur'}?nf]m aro aczﬁ A4 Ce 1'1% lh _,,.‘ . 05/: ‘
- T Bon Zerma ' B
l Port-S | Sodiuv— D\chmwf‘b -5
Po §-3S '{__r\'f‘a)x,\m Ch),,rx,a{z_, g,\)""
. Poit=3| Chromours T oxule e,
‘:— L' H—c HY\Q-" o 2,{
l }fL Clﬂ °f°3€'3{"’"\' R o*?_..i’
V=L NLP_H\YDM., C)’\IWLJLL) ) o 2]
. TER-L| Bawmzwi_ a2y
=N EHyl GJ\/‘c,o m»ma.z_'Hq H“f o |20
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Business Name

CITY OF MOUNTAIN VIEW

FIRE PREVENTION BUREAU
1000 Villa Street
Mountain View, CA 94041

(415) 966-6378

FACILITY PERMIT FEE WORKSHEET
Amended 1987
(see back of sheet for instructions)

Date ;

Conu s Lne. @) 7/6/4&7;\/
' Facihty Street Number(s) Street Name / !
o Elli ST
' Aggregate Quantity Quantity Range and Fees
DOT (CuFt (Gal) (Lbs) 1 2 3 4 5 6 DOT
CLASS (Refer To Class
Instructions) Abbrev.
(3) 4) (5) (8)
!Blastlng Agent 100 | 200 | 300 | 350 | 400 BLST
*City Reg Mats.—Liquid 100 | 125 | 150 | 175 | 200 CRM-L*
City Reg Mats.—Solid 100 | 125 | 150 | 175 | 200 CRM-S*
Combustible Liquid 100 150 200 250 300 CL
j Corrosive Gas 10 (100 ) 200 | 300 | 3s0 [ 400 CORR-G
Corrosive Liquid /LD J00 |[(200 | 300 | 350 | 400 CORR-L
~| Corrosive Soid ) +S amei00 | 200 | 300 | 350 | 400 CORR-S
Etiologic Agent "~ | 150 200 200 200 200 ETI
Explosives A 200 300 400 400 400 EXPA
Explosives B 150 | 200 | 300 | 400 | 400 EXPB
q Explosives C 100 150 200 300 400 EXPC
—| Flammable Gas P EXs, 100 | 200 [ 300 Y 350 | 400 FG
' Flammable Liquid yse /700 150 [~200” | 250 | 300 FL
Flammable Solid ~oo”| 150 | 200 | 250 | 300 FS
— Irntant—Liquid 1S 100 | 150 | 200 | 250 | 300 IRR-L
l Irntant—Solid 100 | 150 | 200 | 250 | 300 IRR-S
Nonflammable Gas /L 410 100 150 200 (2503 300 NFG
Organic Peroxide—Liqud | < 100 | 200 | 300 | #0 | 500 PEROX-
‘ Organic Peroxide—Solid 100 200 300 400 500 PEROX-S
Other Reg. Mats. —Liquid 100 | 150 | 175 | 200 | 250 ORM-L
. Other Reg Mats.—Solid 100 | 150 | 175 | 2c0 | 250 ORM-S
q Oxidizer—Liquid 14 d 100 |} 200 | 300 | 350 | 400 OXY-L
<! Oxidizer—Sold 100 | 200 | 300 | 350 | 400 OXY-S
_. Poison A—Gas 100 | 200 | 300 | 400 | 500 POIS-G
Poison A— or B—Liquid 25 F 300 ) 200 | 300 | 400 | s00 POIS-L
- | Poison A~ or B—Solid '" A (100"} 200 | 300 | 400 | s00 POIS-S
lRADIOACTIVE ‘~1-2( 125 | 125 | 125 | 125 RAD
| c=v0GEN 2200 200 [ 300 Y 350 | 400 CRYO
@ 'II’OTAL FEEDUE: s #%'Q + ‘lcx) + é,co +_Z.ﬂl+ “‘}_+ b= /D
' - '%$6 Fee  =-1550
- *City Regulated Matenals not ClaSSlfled by Department of Transportatlon (DOT) - - 1)
Make check or money order payable to the City of Mountain View and attach to this worksheet. _—

' =17-3 ‘Rav 12/86)

White: Apoplicant

3 Cooies: Fire Department



CITY OF MOUNTAIN VIEW  HAZARDOUS MATERIAL MANAGEMENT PLAN

FIRE PREVENTION BURE!

1000 Villa Street T . ] -
Mountain View, CA 94041 /‘/ 'LQL - W v v
Oftficial Use Only

SRR 1955~ thapnd Yo Pin

. Business Name

o GENIS JNC
l | Facmt;-gzeet Adlzisi ; [q X&,’ J j—/ MMM
(3)1 ;

5715 ELLs ST )

H -

Mailing Address 14 "-'{ Ct . ; v
i AR Y .-v Ve Wl /l N
V[ 5/ Fuys s7 \ L N /q/(

l[5) Persons Responsible For

. Name Phone Number
l APPLICATION U / LEHLEARC (i) GLo-112vD
l BUSINESS U/ AEHNEL // C . BECK YIS GO~ 1(2D
l PROPERTY %Ji}/\//g/ CFf AMELICrH ¢ )
(6) Persons Responsible For Responding in An Er_r_t_ergency After Normal Work Hours
' Name Title Home Phone Number Work Phone Number
TODD SUSSEWBELS Ep  [fHeumEs | of) 215-6sr2| (SO Gef- 150
k. LEHNER V-PRES | W) G41- 3797 WIS Qo - 112D |
C.. BECK /- PEE G085 3952455 (s fwo— (12D |
.1 ( ) ( ) ;

l(?) Business Activity (check apphicable box) X
R&D / R Manufactunhg O Repair/Maintenance

l 0 Processing )< Offices/Clerical O Retail

0 Medical - O Testing [ Other

81 declare‘under penalty of penury, the fcreqomg mformatnon is true and Corr t

P g

- “&”-ﬁ et e "“«‘i'-:: by -
g X 't W}?ifé;&z-;' taof-
N’ «2.:‘\!-‘%; - -

T metName e *”—*" gl o R ngnature P
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e
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CITY OF MOUNTAIN VIEW  HAZARDOUS MATERIAL MANAGEMENT PLAN

{see back of sheet for instructions)
FIRE PREVENTION BUREAU
1000 Villa Street

Mountain View. CA 24041 {415) 266-6378
i MJ_J
I Business Name Business Phone Number
W (SENUS, JNC @80 Ju0-l120)

Facility Street Address .
io 515 ELus ST MTL _UV/EW CH  g4cy3
Mailing Address City State Zip Code
Vol 575 Fuys s7 M i Eud CA GqeY3
l (5) Persons Responsible For
. Name Phone Number
I APPLICATION ([, AEHIEL (Y Guo-11vD
BUSINESS WLAEHNER // C . BECK (s g0~ 1120
PROPERTY "/3,;/\//&/ cr AMELICH C )

{8) Persons Responsible For Responding in An Emergency After Normal Work Hours

Name Title Home Phone Number Work Phone Number

/fQ DD fg’ﬁf}b’BEEéfzx\ﬁ FROUTIES 77 (of) 278505 )2 (1) GLd-1sp

[ LEHNERL VEPRES | [ g41- 3897 [C4SD fwe - naT

O, BECK /- PEE o b 395-a94sS] | (s feo— 113D

Ly

—
o~
St

 mm =m af e B aE

(7) Business Activity (check applicable box)

%R&D B Manufactuning : {1 Repair/Maintenance
O Processing )(Off:cesfmencal 0 Retail

O Medical ’ [0 Testing 00 Other

P [T

&, + declare under penaity of perjury, the foregomg information 1S true andicorrect

W 1 £ %7[ A”Z‘/e .,:‘:“",,—?f?*f; .'”‘:‘" .-*-'— «z* ;M z /,,2'""’ é &fj—/

-~Print Name " m‘ © a0 - -Signature LY ‘-",?-""’,;ﬁ' > ;JLE'%,".”“"‘Bate gt
- - . .. e - Sy = —"«.pl"",'.', - -

o Fewe s EBTEIS T s

oA

Ha-3



2
3

08
(8

INSTRUCTIONS
BUSINESS NAME — Enter business name for which the apphcation applies
BUSINESS PHONE — Enter business phone number

FACILITY STREET ADDRESS —Enter complete address for the specific ‘facility” for which the application apphes and do not use general
mailing address A facility ' means a building or buildings. appurtenant structures and surrounding land used by a single business entity at a
single location or site (single property or contiguous properties)

If you are a tenant and occupy only a portion of a building, you must suomit a separate full apphication for the portion of the building you occupy
If you are a corporate division and occupy a portion of a building, you may submit a separate application for the portion of the building you

occupy
Be sure to enter the complete address street number, direction. street name, building, suite or room number and zip code

MAILING ADDRESS — Enter full mailing address if different from the faciiity address

PERSCNS RESPONSIBLE FOR — Enter names and phone numbers for persons responsible for the

APPLICATION (Actual completion of all HM-3 forms)
BUSINESS (Corporate Officer or partner)
PROPERTY {Cwner of property)

PERSONS RESPONSIBLE FOR RESPONDING IN AN EMERGENCY —List four persons to be contacted in case of an emergency after
normal work hours Along with thewr names, include their job title. home phone-umber and work phone number

BUSINESS ACTIVITY—Check one or more boxes next to the activity description(s) that apply

DECLARATION OF INFORMATION —Print the name of the person responsible for the informanon submitted on the HM-3 forms, to include
the Hazaraous Material Management Plan, General Facility Map, Storage Facility Permit Quantity Limit and Facility Permit Fee Worksheet

This person must sign ana date the Hazardous Material Management Plan before submitting the HM-3 forms and payment of permit fees to
the City of Mountain View. Fire Prevention Bureau
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CITY OF MOUNTAIN VIEW

FIRE PREVENTION BUREAU
1000 Wil
Mountain View, CA 84041

(415) ©66-6378

FACILITY PERMIT FEZ WCRKSHEET
(see back of sheet for instructions)

Buginess Name Date -
w__GENUS, INC @ j2-G-75 |
Faciity Street Numeter Street Name -
o915 LLLiS ST 1
DOT Aggregate Quantity Quantity Range and Fees DOT Class
CLASS (CuFt) (Gai) {Lbs} 1 2 3 4 5 Abbreviations
(3) (4) (8) (6)
Blasting Agent } 50 75 100 150 200 BLST
Combustibie Liaud 25 50 75 100 125 CL !
Corrosive Liquid *E(' ’7 E 25 @ 125 150 200 CORR-L |
Corrosive Soiid - 25 | 100 | 125| 150 | 200 | CORR-S
Etiologic Agent * * * * * ET! I
Explosives A 150 200 200 200 200 EXPA k
Explosives B 100 150 200 200 200 EXPB !
Exrlosives C L 75 100 150 200 200 EXPC '
Flammable Gas 2A80LY 25 | 100 | (1258 150 | 200 | FG i
Flammabie Liquid 1—;‘{/ @ 50 \;; 100 | 125 | FL :
Flammable Solid Eg 50 100 150 200 FS
Irtant — Ligud | 25 50 75| 100 | 125 | IRR-L '
Irritant — Sohd 25 50 75 100 125 IRR-S
Nonflammable Gas 100 55| s0| 75| (1003 125 | NFG
Oraamc Peroxide — Liquia 150 200 200 ;56, 200 PEROX-L
Organic Peroxide — Solid 150 200 200 200 200 PERCX-S
I Other Reg Mats—Liguid 100 150 175 200 200 CRM-L
| Other Reg Mats—Solid 100 | 150 | 175| 200 | 200 | ORM-S
' Oudizer—Liquid QL[ @5\, 50| 100 | 150 | 200 | OXY-L
3 Cxisizer —Solid ‘2; 50 100 150 200 | OXY-8 _
Poison A—Gas 50 100 150 200 250 POIS-G
Poison A— Liquid 50 100 150 200 250 POIS-L
Posson B — Liguid 50 100 150 200 250 POIS-L
Poison B — Solid 50 100 150 200 250 POIS-S
[ RADIOACTIVE * * » * * RAD )
S TOGEN 3 4‘*1{ 0- 25| s0| 75 l99 200 | CRYO
(MTotifeeDie 590 +160 + 135 + a0 =3 f/?{
x *cmtac,t Ffin:e Pif"?,g{?ﬁ Egrea?‘fqr fxddanenal reportmg requirements and fees. . _ - »;f{ };f«:
s ORI (Y100 ovad Tk x@
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INSTRUCTIONS

(1) BUSINESS NAME — Enter pusiness name and street address for the specific facility for whicn the apphication appiies and do not use generai
mailing addresses A facility means a buiiding or buildings appurtenant structures and surrounding land used by a singie business entity ata
singie focation or site

(2} DATE — Enter the date of the appiication
(3) DOT CLASS — Depantment of Transportation hazard class

{4} AGGREGATE QUANTITY~For the facility ' with more than one storage facility 1e more than one building(s) or outside storage areats)
usea for nazaraous material storage, the aggregate quantity is the total quantity from all the storage facilities per each DOT Hazard Classifica-
tion Place the aggregate quantity ror each DOT Hazard Classification shown in Column (3)

(5) QUANTITY RANGE AND FEES —Circle the corresponding fee for each of the aggregate guantity(s) reported in Column (4) by using the

following quantity ranges
QUANTITY RANGE NUMBERS

UNITS NO.1 NQO.2 NQ. 3 NO. 4 NQ.5
Cubic Feet Less than or equal Greater than 200 Greater than 2,000 Greater than 10,000 Greater than 20,000
{0 200 but less than or but less than or hut tess than or
equal to 2.000 equal to 10.000 equal to 20 000
Gallons l.ess than or equal Greater than 55 Greater than 550 Greater than 2,750 Greater than 5,500
to 55 but less than or but less than or but less than or
equal to 550 equalto 2,750 equai to 5,500
Pounds Less than or equai Greater than 500 Greater than § 000 Greaterthan 25000  Greater than 50,000
t0 500 but less than or but less thanor but less than or
equal to 5.000 equal to 25.000 equal to 50 000

(6) DOT CLASS ABBREVIATION — Department of Transportation hazard class abbrewviations

(7} TOTAL FEE DUE —First determine the subtotals by adding the higures in each of the five Quantity Range and Fee columns. then add the
subtotal figures and enter the total fee due Have your check or maney order mage out to the ‘City of Mountain View ' and attach to this
worksheet Do not make payment by cash
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FIRE PREVENTION BUREAU
1000 Villa Street

CITY OF MOUNTAIN VIEW

HAZARDOUS MATERIAL MANAGEMENT PLAN

(see back of sheet for instructions)

Ofticial Use Cnly
|

'
——— — k } AP S |

Mountain View, CA 94041

(415) S66-6378

l Business Name

Business Phone Number

N = ENUS  IAC @ (418D Fo4-1160

Facility Street Address

l~’)| 290 FEELG ISl Y2 MTN JIFW ChA 94oy> |
Maihing Address City State Zip Code

'&4) AS ARBeoevE

I(S) Persons Responsible For

Name Phone Number
l APPLICATION W/, LEHNER (NS Ge0- 1110
1 BUSINESS . /\EH/L/Ef// C. BECx 15 98- 120
PROPERTY BANK 0F AMESLICH « ) — |

(6) Persons Responsible For Responding In An Emergency After Normal Work Hours

- Name Title Home Phone Number Work Phone Number
i 7 on) SssenRedsE?  Araumes Mimi™ (8D 275- 11| (A1) G6e0- 115 ¢
| ) KEHNER V-FoES (30 et =367 | [ @Wis) 9e0-12D
C,  RBECK V-FRES (Heog) 345- a9SS| () 60~ 020
! () ()

I(?) Business Activity (check applicable box)

G R&D

I O Processing
O Medical

8" 1 Zeclare under penalty of perjury, the foregomg mformatlon 1s tryie and correct

I'!/Manufacturmg

Y/Ofﬂces/ Clerical
O Testing

O Repair/Maintenance
O Retail
O Other

Prthame s

HA-3

|
| V LE H/L/E ;-h;
" -

z;_ = e TR

- ' SR AR -

LE o Signature



INSTRUCTIONS
(1) BUSINESS NAME — Enter pusiness name for wnich the application applies

(2] BUSINESS PHONE — Enter business phone number

(3) FACILITY STREET ADDRESS —Enter complete address for the specific facility” for which the appiication applies and do not use general
mailing address A ‘ftaciity means a building or buildings, appurtenant structures and surrounding land used by a singie business entity at a

singie location or site {single prooerty oOr contiguous properties)

if you are a tenant and occupy only a portion of a buiiding, you must submit a separate full appiication for the portion of the building you occupy
if you are a corporate division and occupy a portion of a puillding, you may submit a separate application for the portion of the building you

occupy
Be sure to enter the compiete aadress street number. direction, street name. puilding, suite or room number and 2ip code

MAILING ADDRESS — Enter full maiing aadress if different from the facility address

P

(4

PERSONS RESPONSIBLE FOR —Enter names and phone numnpers for persons responsible for the:
APPLICATION {Actual completion of all HM-3 forms)

BUSINESS (Corporate Officer or partner)
PRCPERTY (Qwner of property}

&

e

PERSCONS RESPONSIBLE FOR SESPONDING IN AN EMERGENCY —List four persons to be contacted in case of an emergency after

6
normal worx hours Along with their names. include their job bitle nome prione number anag work phone numoer

~

(7) BUSINESS ACTIVITY—Check one or more boxes next to the activity descniption(s) that apply

s

DECLARATICN OF INFORMATION — Print the name of the person responsible for the information submitted on the HM-3 forms, to include
the Hazardous Material Management Plan, General Faciiity Map. Storage Facility Permut Quantty Lirmit and Facility Permit Fee Worksheet

This person must sign and date the Hazardous Matenal Management Plan before submitting the HM-3 forms and payment of permit fees to
the City of Mountain YView Fire Prevention Bureau

8
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CITY OF MOUNTAIN VIEW

FIRE PREVENTION BUREAU
1000 Villa Street

Mountain View, CA 94041 (415) 966-6378

Business Mame
W (GENMUS  IME |

Fac:ity Street Number

Street Name

FACILITY PERMIT FEE WORKSHEET

(see back of sheet for instructions)

Date

@| /2-L-458

...‘,}

1
1]

B
t
;
.

L
E4
o

o
¥

i 790 [ECGUSON  DRIVF
coT Aggregate Quantity Quantity Range and Fees DOT Class
CLASS (CuFt) {Gal) {Lbs) 1 2 3 4 5 Abbreviations
@) 4) (5) 6)
t Siasung Agent so| 75| 100| 1s0| 200! BLST |
| Comoustble Liguid i 25 50 75| 100 | 125 | CL |
l Corrosive Liguid : 25 | 100| 125 | 1s0| 200 | comrm-L
Corrosive Soid 25 100 125 150 200 CORR-S !
l Zhologic Agent * * * * * ETI :
Explosives A 150 | 200 | 200 | 200 | 200 | EXPA i
n Explosives B 100 | 150 | 200 | 200 | 200 | ExPB !
I Exsiosives C 75 | 100 | 150 | 200 | 200 | EXPC
Flammable Gas 25 100 125 150 200 FG
. Flammable Liquid 70 {25) so| 75| 100 | 125 | FL
Flammable Solid 25| s0| 100| 150 | 200 | Fs |
. Irritant — Liquid f 25| s0| 75| 100| 125 | IRR-L
friitant - Sold 25 50 75| 100 | 125 | IRR-S :
l{ Nonilammabie Gas 4947 25 50 G-Ss 100 125 NFG
| Organic Peroxide — Liguid ’ 150 | 200| 200 | 200 | 200 | PEROX-L
l Crganic Peroxide — Sohd 180 | 200 | 200 | 200 | 200 | PEROX-S .
. Otrzr Reg Mats—Liquid 100 150 175 200 200 CRM-L
" Oi~erReg Mats—Solid 100 | 150 175! 200 | 200 | ORM-S
' C. cizer—Liquid 25| 50| 100 | 150 | 200 | OXY-L !
= ucizar —Solid 25 50| 100 | 150 | 200 | OXY-S B
. Poson A—Gas 50| 100{ 150! 200 | 250 | POIS-G i
! Poison A Liquid 50| 100| 150| 200| 250 | POIS-L
I Poison B — Liquid : - 50| 100| 150 | 200 | 250 | POIS-L f
~ | Poison B —Sold - 50| 100| 150 | 200 | 250 | POIS-S |
Zg |__RADIOACTIVE o T - . . * + | RAD
1 TIYOGEN ‘- \ agydo 50 100)] 200 | cRvo
‘ '(7)fota1 Fee Due $ Q‘S 0 -15‘ +1 CO ) -s.fZO€

~ « -

-.-'1“ -

T - . vyh*a
. N .
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(1

@
(3)
{4)

(5

(8)
{7}

INSTRUCTIONS

BUSINESS NAME — Enter cusiness name and stree* address for the specific facility for wnich the aoplication apphes and do not use general
maihng addresses A facity means a tbuilding or builldings appurtenant structures and surrounding land used by a singie business entity at a
single location or site

DATE — Enter the date of the apputication
DOT CLASS — Department of Transportation hazard class

AGGREGATE QUANTITY-—For the ‘faciity with more than one storage faciity’ 1e more than one building(s) or outside storage area(s)
used for hazardous materigi storage, the aggregare quantity is the total quanuty from all the storage facilities per each DOT Hazard Classifica-
tion Place the aggregate quanuty ror each DOT Hazaro Ciassification snown in Column (3)

QUANTITY RANGE AND FEES —Circle the corresponding fee fcr each of the aggregate quantity(s) reported 1n Column (4) by using the
following quantity ranges

GUANTITY RANGE NUMBERS

UNITS NO. 1 NO. 2 NO.3 NO. 4 NO.5
Cubic Feet Less than cr equai Greater than 200 Greater than 2,000 Greater than 10 000 Greater than 20 000
to 200 butiessthanor butless than or but less than or
equal to 2 C00 equal to 10 000 equal to 20 000
Gailons Less than or equal Greater than 53 Greater than 580 Greater than 2.750 Greater than 5.500
to 55 but iess thanor butlessthanor but less than or
equal to £5 equalto 2 750 equal to 5 300
Pounds Less than or equal Greater than 500 Greater than 5,000 Greater than 25,000 Greater than 50 000
to 500 but less than or but less than or butlessthanor
equal to 5 000 equal to 25 000 equal to 50,000

DOT CLASS ABBREVIATION — Department of Transportation hazard class abbreviations

TOTAL FEE DUE —First determine the suptotals by adding the figures in each of the five Quantity Range and Fee columns. then add the
subtotai figures and enter the total fee due Have vour check or money order mage out to the City of Mountain View and attach to this
worksheet Do not make payment by cash
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= ty of Mountain View, Calif. OfFfFIC!AL RECEIPT

D F.NaNCE ) FiRe - ~- AGEMENT PLAN

N o7 « o 2N oo “
e P O mecreation O usraRY CIOTA w52 0T uctions)
: O pouice O otHer
l:ENED oM Gepiss  Tna . 0ATE |0 [ a0 |4 8151

ACCOUNT CODE DESCRIPTION AMOUNT
DoIlOSR I [Haz ML - "717“1&&71&- FEn T
s/

GEC T

T =5 gl
;-'7 (5 4eli ss Phone Number

] féo -1/ 20

[Tota C3C o k4
CHECK NO CAGH

-4 I Luem\%‘\ﬁ AN, 75002~ ofds

IPAD; CASHIER

F1 5 (12-82) ;

u*——i

L
<)
—

(5) Persons Responsible For
l Name ' Phone Number
I APPLICATION Cidre  fous (415) 960 -u20
BUSINESS W. Ewer / W [NER_ (4/9 Yoo = /120
| ’ :
PROPERTY PAng cE  AMerica S

(6) Persons Responsible For Responding In An Emergency After Normal Work Hours

Name Title Home Phone Number Vyork Phone Number

/",/Mnu Beauriga /‘/'/Awmz\/zmaf (8 %G13L-1114 (49 G40 - 120

.ééz SoLinsey Leny - /‘I%;,mu—_ ( "1[/5) /731’ ',7c3é (ﬁi/b') ’960 — /20 |

:L () 1 |

'! C ) C

(7) Business Activity (check applicable box)

]

X R&D O Manufacturing O Repair/Maintenance
O Processing - ﬁ Offices/Clerical O Retail -
I O Medical - O Testing G Other '

e and correct -

:«.... . ‘:.; Pr I R

(8" ' daclare under penalty of perjury, the foregonng information is t

D0 - T T et

HM-3




CITY OF MOUNTAIN VIEW  HAZARDOUS MATERIAL MANAGEMENT PLAN

(see back of sheet for instructions)
FIRE PREVENTION BUREAU

1000 Villa Street Rel \""J‘CW\./
Mountain View, CA 94041 (415) 966-6378

Official Use Only

'@L_ O S I ..L_J

Business Name Business Phone Number
l | GENS  ne - @ (4457 G4 -1/26 |

Facility Street Address

7

bo 55 s Speer Mecurim GiEd__oh 943

Mailing Address ! City State Zip Code
l W 615 Ewi1d  SreeET _ MeontAn View 4 Glo 43
' (5) Persons Responsibie For: ]

Name Phone Number
APPLICATION Ciditl  fous (415) G6o ~120

BUSINESS = /W- [EHNER— (IO Goo —jr20
/ 7

PROPERTY BanNgZ c£  AreRied ( )

(6) Persons Responsible For Responding in An Emergency After Normal Work Hours

Name Title Home Phone Number Vyork Phone Number

/‘,,/;wvw Aauriaad /}'LQ/A,WWZME (8 %Gzt -nd| | #9) G40 - 4120

géz Seomse Len - /"16’?//\4% slENCE (45 l7§> '7c 2 (4/5) féc - /129
7

—
~—
—~
—

(7) Business Actuvity (check applicable box)
X R&D O Manufacturing O Repair/Maintenance
T Processing ) JB Offices/Clerical O Retall
d Medical O Testing O Other

¥y

declare under oenality of perjury, the foregomg information is trlie and correct

W ALEHNER .. -y/y/fr

o

Print Name -..- _“'» ~°s4;i,- ; ,-.*:‘.i . u . R -7_S|gnature B R ST - _‘ - DZI?

Hn-3 e

—~
——
—~
—
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INSTRUCTIONS

(1) BUSINESS NAME — Enter business name for which the application applies

(2) BUSINESS PHONE — Enter business phone numbar

(3) FACILITY STREET ADDRESS —Enter complete address for the spec:fic ‘faciity for which the application apphies and do not use general

(4

'

(7

mailing address A facity ' means a building or buildings. appurtenant structures ana surrounding iand used by a single pusiness entity ata
single location or site {singie property or contiguous properties)

If you are a tenant and occupy only a portion of a butlding, you must submit a separate full application for the portion of the butlding you occupy
If you are a corporate civision and occupy a portion of a building, you may submt 2 separate appuication for the portion of the building you
occupy

Be sure o enter the compiete aadress street number direction. street name, building, sutte or room numper and zip code
) MAILING ADDRESS — Enter full maning aadress if different from the facility address

] PERSONS RESPONSIBLE FCR —£nter names and phone numbers 1¢r persons responsible for the,

APPLICATION (Actual completion of all HM-3 forms)
BUSINESS (Corporate Officer or partner)
PROPERTY (Owner of property)

} PERSONS RESPONSIBLE FOR RE3PONDING IN AN EMERGENCY —List four persons to be contacted in case of an emergency after
normal work hours Along with tneir names inciuge their job titie, nome phone number and work phone number

BUSINESS ACTIVITY—Check one or mora boxes next to the activity aescription(s) that apply.

—

(8) DECLARATION OF INFORMATION — Print the name of the person responsible for the information submitted on the HM-3 forms, to include

the Hazardous Material Management Plan, General Facity Map, Storage Facuty Perrmit Quantity Limut and Faciiity Permit Fee Worksheet

This person must sign and date the Hazardous Material Management Plan before submitting the HM-3 forms and payment of permit fees to
the City of Mountain View. Fire Prevention Bureau

3
L}
- N
R}
- « € . -
. - - . . - - - PR
. . - . - .-l
" - EALIPRRC ST L T S . e g R R “_rv.....c T e p . e
[ bl L e - PR VR y o~ 3 N B > 5 :g . K
f . " N N - % I \v{:‘*’i = ..,j.!} M ""':‘_- - L A% e ¥ 0 L A [Sa TN S e "‘,
I i i .;;‘}; R R VL e NTE L B ememer o T e R TS “‘"‘L“"'i
Ly TR R R : 3 R T TIA L S T S



CITY OF MOUNTAIN VIEW GENERAL FACILITY MAP
(see back of sheet for example)
FIRE PREVYENTION BUREAU <«
1000 Villa Street \RQ'U‘L%?\_
Mountain View, CA 94041 {415) 966-6378

Official Use Only

'!D[igggs

Busﬁmess Name Da}e
(qENUS e Avt_as ssss
Facility Street Numbper Street Name /

515 ELLIS  STREET

Provide a simpie line drawing below following the exampie shown on the back of this form
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CITY OF MOUNTAIN VIEW STORAGE FACILITY PERMIT QUANTITY LIMIT

(see back of sheet for instructions)
FIRE PREVENTION BUREAU
1000 Villa Street Page of Pages

Mountain View, CA 94041 (415) 966-8378 R&U’C‘afm my / yas

Date
{
[ 2| é/—zs‘—é’r

Storage Facility
(3) A £
Business Name /?

@ (qenos NG

Facility Street Number Street Name

515 ELLiS StleeT

Quantity & Physical State
Gas Liguid Solid
CLASS Chemical Name/Trade Name {CuFy (Gab) (Lbs)}

8 {6) (7} (8) (9) {10y (1) {1

| STEERLE ARER A

Tank
Waste
Quantity Ranye

89}
“

FL  |AsxereDd AimamA e LIGLidS 5C W
l L 1)1,- TRILHLOPOETAANE  2-Peeoiacl. ACETENE

TPHSOBUTYLALUMINGY — HEPTANE MeTHANE

' Mt:“mqa.ewé CHORIDE PENTANE Benzene

2—57: CREANEMETTIHCS 1N REN ZEAg SeLVENT

' Ft | wasre Seevents 55 =/
Coze-L | fescaren Lorzesive LiGuibs

4ipuzic ACD N(TRIC ACiD HU)E-L‘:'J—LDQIC ACL1O 45 /
Phesptiozic Aetd  HydRocuobic jeid  MeTie ACiD

CXy-L Ascozren Exizdanvg Liguins

G EEE E U A0 L Y
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, 3e /
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()
(3}

{4)

(8

(7-9)

“10)
in
112)

INSTRUCTIONS -

When more than one page s used for a storage facility, enter the page number and total number of pages
DATE — Enter the date of the application

STORAGE FACILITY—A storage facihity” means an individual building, outside storage area, and/or other cutside structure that 1s used to
store hazardous matenais When there 1s more than one storage faciity being used by a business at a single {ocation. enter a number(s) or
letter(s) that 1s used to identify each building or area being reported NOTE Use a separate form for reporting each building or storage area

A simple line drawing of the faciity on 8%"x11"” size paper showing the buiding{s) and outside storage area(s) with thewr assigned
designation number or letter shouid be submitted to heip identify where each storage facility 1s on the property in reiation to other storage
facihities Form HM-3 Generai Faciity Map, may be used for completing this requirement If you are a tenant or corporate division and
occupy only a portion of a building, you must submiut a General Facility Map showing the portion of the building(s) you occupy

BUSINESS NAME —Enter business name and the street address for the specific ‘faciity for which the application appiies and do not use
general maiiing addresses A “faciity ' means a building or buildings. appurienant structures and surrounding {and used by a single business
entity at a single location or site

DOT CLASS — Enter the Department of Transportation (DOT) hazard class using the abbreviations shown telow and report the hazardous
matenals stored using the DOT hazard class in the same seguence as shown below 1 e, the first DOT class that may be reported would be

BLST” (Blasting Agent) followed by ' CL” (Combustible Liquid), and $0 on These same abbreviations are shown again in the same order on
the Facility Permit Fee Worksheet, Form HM-3 NOTE After all the entries for the DOT class have been made, draw a line across the page
before starting the next DOT ciass as listed above Use as many additional pages of thus form as necessary to complete the report for eacn
storage facility

DOT HAZARD CLASSES AND ABBREVIATIONS

Blastung Agent BLST Flammable Solid £3 Oxidizer — Liquid OXY-L
Combustible Liquid CL Irmitant — Liguid IRR-1. Oxidizer —Sohd QOXY-8

Corrosive Liquid CORR-L frntant— Schid iIRR-S Poison A-Gas POIS-G
Corrosive Solid CORR-S Nonflammable Gas NFG Potson A-Liquid POIS-L
Etiological Agent ETI Organic Peroxide —Liguid  PEROX-L Poison B8-Liquid POIS-L .
Explosives A EXPA Organic Peroxide—Soiid  PEROX-S Poison 8-Solid POIS-S .
Explosives B EXPB QOther Regulated - RADIOQACTIVE - RAD

Explosives C EXPC Materials — Liquid ORM-L CRYOGENS CRYO

Flammable Gas FG Other Regulated

Flammable Liguid FL Materiais — Solid ORM-S

3

CHEMICAL NAME,; TRADE NAME — For sach hazardous maternal (includes both non-waste and waste materials) where the quantity stored
is Quantity Range No 1" (see chart below) 1 .. less than 55 gatlons for hquids. 500 pounds for solids. or 200 cubic feet (STP) for gases the
exact chemical name for each chemical is not required Summarize these individual smail quantity chemicals by the DOT class name ang
report as a single ine with the DOT class name preceded by the word "Assorted.” Example Assorted Flammable Liguids’

For each hazardous material (includes both non-waste and waste matenais) where the quantity stored is "Quantity Range Nos 2 through 5
1 e, greater than 35 gallons, 500 pounds. or 200 cubic feet, provide the chemical name, proprietary name, or chemical name of major
constituents for mixtures: followed by a siash and then the applicabie trade name. Example. tnichloroinfluoroethane/Freon 113

NOTE All radioactive, cryogemic and compressed gases must be reported even though they may not be listed as a regulated hazardous
materal -

All transformers and capacitors with polychiorinated biphenyls contents over 7 ppm must be spectfically reported using the DOT class
abbreviation ORM-L and the abbrevration PCB for the chemical name

QUANTITY AND PHYSICAL STATE- Enter the maximum anticipated total quantity of hazardous material that 1s normally stored in the
storage faciitty for each chemical and/or DOT class when summarizing smail tems. using Columns 7 8 and 9. depending upon the physical
state of the maternial Round off the quantities to the nearest whole galion, pound or cubic foot When the matenal 1s stored in a tank, the
quantity reported shali be the capacity imit of the tank

TANK-—Mark an X in the column if the matenal is stored in an asove-ground or underground tank
WASTE — Mark an X in the column if the material 1s a waste
QUANTITY RANGE ~Jsing the Quantity Range Numbers shown beiow enter the Quantity Range Number for the corresponding quanuty
recorded in Columns 7 8 and 9 for each chemical and/or DOT class when used to summarize smali quantity items The quanuty ranges
shown wtli be the permit guantity imit” for the hazardous matenals that may be stored in the “storage facibty
QUANTITY RANGE NUMBERS
UNITS NO. 1 NO. 2 NO. 3 NC. 4 NO.5
Cubic Feet Less than or equal Greater than 200 Greater than 2,000 Greater than 10.000 Greater than 20 000
to 200 but tess than or but less thanor but less than or
. equal to 2,000 equal to 10,000 equal to 20,000
Gailons Less than or equal Greater than 55 Greater than 550 Greater than 2,750 Greater than 5 500
to 55 . butlessthanor but less than or butless than or
equal to 550 equal to 2,750 equat to 5,500
Pounds Less thanor equar Greater than 5C0 Greater than 5,000 Greaterthan 25,000  Greater than 50.000
to 500 . but less thanor but less thanor butlessthanor
equal to 5 000 equal to 25 000 equal to 5C 000
: =, \ ’ R -
B ?56"3&'&: -} : A'~ﬁr -
e -} - FLoudY A .
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CITY OF MOUNTAIN VIEW
FIRE PREVENTION BUREAU

STORAGE FACILITY PERMIT QUANTITY LIMIT

(see back of sheet for instructions)

1000 Villa Street P Page of Pages
Mountam View, CA 94041 (415)966-6378 \RQ’ULIJL U | 2 2
Official Use Only Date
fmi A @ #-25-3€
Storage Facility
3 A I3 > ot
Business Name © 6 THRY EL
@ (Fen S NG -
Facility Street Number Street Name A
515 ELLIS STREET S
z
Quantity & Physical State « 2%
DOT Gas Liquid Solid S 3 32
CLASS Chemical Name/Trade Name (CuFb (Gal) {Lbs) s = C
{5) 6) (7 {8 @) {10) (11 (12
STTEAGE MO | i
CZyc Liged N TRegens Afocs 5
_LZ’,L«.V ;
: |
[STtice Avens e ¢ “e”] 3
3 Assceen /’//L-rm/*lﬁmé L&U/DS 3 / |
2 Pocvasor  Li,| -TRiCHcRceTaE  AcETONE ;
. i
Cegg -1 Af:-mzreb Coracs,ve LzG,uws |
HyD%FLL’CR#C— MD} [\}!TEIC A{:;D ‘:;UL‘CL{ZIC A“D j i l
Crj-L | HyDRegen  PEdoxide 2 /
[%que hecxs DTG |
CoRZ-G| TUNGSTEN  HEXAFLUORIDE </ /
NFg | Nirgegen THFLPER(DE < 2Z¢co /
Hew (D" onty) e >
NIiTRegeN . /2c0 '
darzei TeTRAFLUCRDE (D" eniY) £i00 ‘
r é \“7‘7
FL | 130 PHeropes(sT & 2. /
Cozz-L | AS4rTED (og2eSiVe [1GUIDS
NITRIC AcDd  HipecFiuopic A<D /
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(1)
(2)
(3)

(4)

/-O)
(1)
(12)

INSTRUCTIONS -

When more than one page is used for a storage facility, enter the page number and total number of pages
DATE — Enter the date of the application

STORAGE FACILITY—A ' storage facility ' means an individual bulding, outside storage area and/or other outside structure that is used to
store hazardous materials When there 1s more than one storage tacility being used by a business at a single iocation. enter a number(s) or
letter(s) that i1s used to identify each buiiding or area being reported NOQTE Use a separate form for reporting each buiiding or storage area
A simpie line drawing of the faciity on 8%"x11" size paper showing the building(s) and outside storage areals) with their assigned
designation number or letter should be submitted to help identify where each storage facility 1s on the property in relation to other storage
faciities Form HM-3, General Facility Map, may be used for completing this requirement {f vou are a tenant or corporate division and
occupy only a portion of a building, you must submut a General Facility Map showing the portion of the ouilding(s) you occupy

BUSINESS NAME — Enter business name and the street address for the specific facility for which the application appties and do not use
general mailing addresses A’ faciity’ means a building or buildings, appurtenant structures and surrounding land used by a single business
entity at a singie tocation or site

DOT CLASS — Enter the Department of Transportation (DOT) hazard class using the abbreviations shown below and report the hazardous
materals stored using the DOT hazard class in the same sequence as shown below | e . the nirst DOT class that may be reported would be

BLST" (Blasting Agent) foliowed by ‘CL" (Combustibie Liquid), and so on These same abbreviations are shown again in the same order on
the Faciiity Permit Fee Worksheet. Form HM-3 NOTE After all the entries for the DOT class have been made. araw a line across the page
before starting the next DOT class as listed above Use as many additional pages of this form as necessary to complete the report for each
storage facility

DOT HAZARD CLASSES AND ABBREVIATIONS

Blasting Agent BLST Flammable Solid FS Oxidizer — Liquid OXY-L
Combustible Liquid CL Irrtant — Liguid IRR-L Oxidizer—Solid OXY-S
Corrosive Liquid CORR-L Irntant — Solid IRR-S Poison A-Gas POIS-G
Corrosive Solid CORR-S Nonflammable Gas NFG Poison A-Liquid POIS-L
Etiological Agent ETI Organic Peroxide—Liquid PEROX-L Poison B-Liquid POIS-L
- Explosives A EXPA Organic Peroxide—Solid  PEROX-S Poison B-Sold POIS-S
Explosives B EXPB Other Regulated * RADIOACTIVE RAD
Explosives C EXPC Matenalis — Liquid ORM-L CRYOGENS CRYO
Flammanbie Gas FG Other Regulated
Flammable Liguid FL Matenals — Solid ORM-S

CHEMICAL NAME/TRADE NAME — For each hazardous matenal (includes both non-waste and waste materiais) where the quantity stored
is Quantity Range No 1" (see chart below) 1 e . tess than 55 galions for iquids, 500 pounds for solids. or 200 cubic feet (STP) for gases the
exact chemical name for each chemical is not required Summarize these individual smail quantity chemicais by the DOT class name and
report as a single line with the DOT class name preceded by the worg ‘Assorted” Exampie’ ' Assorted Flammabie Liquids

For each hazardous matenrial (includes both non-waste and waste materials) where the quantity stored 1s “Quantity Range Nos 2 through 5
1e. greater than 55 gallons, 500 pounds. or 200 cubic feet, provide the chemical name, proprietary name, or chemical name of major
constituents for mixtures, followed by a slash and then the applicable trade name Example trichlorotrifluoroethane/Freon 113

NOTE All racioactive, cryogenic and compressed gases must be reported even though they may not be listed as a regutated hazardous
material

All transformers and capacitors with polychlorinated biphenyls contents over 7 ppm must be specifically reported using the DOT class
abbreviation ORM-L and the abbreviation PCB for the chemical name

} QUANTITY AND PHYSICAL STATE—Enter the maximum anticipated total quantity of hazardous material that 1s normally stored in the

storage facility for eacn chemical and/or DOT class when summanzing small items. using Columns 7 3 and 9 depending upon the physical
state of the material Round off the quantities to the nearest whoie gailon, pound or cubic foot When the materiai 1s stored in a tank the
guantity reported shall be the capacity imit of the tank

TANK— Mark an X in the column if the material 1s stored 1n an above-ground or underground tank
WASTE — Mark an X in the column if the matenal 1s a waste

QUANTITY RANGE-—Using the Cuantity Range Numbers shown beiow enter the Quanuty Range Number for the corresponairg cuantty
recorded tn Columns 7, 8 and 9 for each chemical and/or DOT ciass when used o summarize small guantity items The auantity ranges
shown wiil be the 'permit quantity limit” for the hazardous materials that may be stored in the storage fac:lity

QUANTITY RANGE NUMBERS

UNITS NO.1 NO. 2 NO.3 NO. 4 NO 5
Cupic Feet Less than or equal Greater than 2C0 Greater than 2 000 Greater than 10 CC Greater than 20 0CO
to 200 but less than or but less than or but tess ihan or
equal to 2,000 equal to 10,000 equal to 20 000
Gallons Less than or equal Greater than 55 Greater than 550 Greater than 2,750 Greater than 5,500
to 55 . but less than or butless than cr but less than or
* equal to 550 equal to 2,750 equal to 5.500
Pounds Less than or equat Greater than 500 Greaterthan 5,000 ° Greaterthan 25000 ~ Greater than 50,000 °

to 500

but less than or
equal to 5,000

1

but less than or
equal to 25 C00

but less than or
equal to 50,000

.



CITY OF MOUNTAIN VIEW

FIRE PREVENTION BUREAU

FACILITY PERMIT FEE WORKSHEET

(see back of sheet for instructions)

1000 Villa Street Reinoien
Mountain View, CA 94041 (415) 266-6378
L]
Business Name Date
' Q) GZ\) LS NE @ A2 }9: /ij‘."
Facihity Street Number Street Name
| 515 ELuS  StReeET
DOT Aggregate Quantity Quantity Range and Fees DOT Class
CLASS {CurFt) (Gal) (Lbs) 1 2 3 4 5 Abbreviations
(3) (4) (5) (6
Blasting Agent 50 75 100 150 200 BLST
Compustible Liguid ! 25 50 75 100 125 CL
Corrosive Liquid s4 ﬁ? 100 | 125 | 150 | 200 CORR-L
Corrosive Solid \.-5;5/ 100 125 150 200 ! CORR-8§ f
Etiologic Agent * * * * - ETI |
Explosives A 150 200 200 200 200 EXPA T
Explosives B 100 150 200 200 200 EXPB |
Zxpiosives C 75 | 100 | 150 | 200 | 200 | EXPC ’
Flammable Gas 26570 25 | 100 | (i2s| 150 | 200 | Fa
Flammable Liquid /713 25 50 75| 100 ] 125 | FL
Flammable Sohd 25 50 100 150 200 FS
Irrnant — Liquid 25 50 78 100 125 IRR-L
irntant—Sold 25 50 75 100 125 IRR-8 ;
Nonflammable Gas Spo 0 25 | 50| 73] 100 | 125 | nFG
2ranic Peroxide — Liquid ’ 150 200 ;(.)6 200 200 PERCX-L
Qrcanic Peroxide — Soud 150 200 200 200 200 PERCX-3
Other Reg Mats —Liquid /40 100 G?o\ 175 | 200 | 200 | ORM-L
Otner Reg Mats—Solid 100 | 150| 175} 200 | 200 | ORM-S
| Cucizer—Liquid AL (7253 50| 100| 150 | 200 | Oxv-L
Oxicizer — Sohd | "25, so| 10| 150| 200 | oxv-s
Poison A—Gas 50 100 150 200 250 POIS-G
Poiscn A—Liguid 50 100 150 200 250 POIS-L
Aoison B — Liquid 50 100 150 200 250 POIS-L
' Boison B—Solid 50| 100| 150| 200| 250 | POIS-&
| RADICACTIVE x N x N x RAD |
. STVOGEN Dbyeoco | 25| so| 75| 100|200 crvo ;
s, . » (7)Total Fee Due. "5 50 4+ 200,200, © 429 g 650 -
*Contact Fire Preventlon Bureau for additional reporting requirements and fees. - Sy
4.3 -
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INSTRUCTIONS .

(1) BUSINESS NAME —Enter business name ang street address for the spectfic facihty for which the apphication applies and do not use general
mailing addresses A faciity ' means a bullding or ouildings appurtenant structures and surrounding land used by a single business entity at a
single location or site

(2] DATE — Enter the date of the applicauon

(3) DOT CLASS — Department of Transportation hazard class

(4] AGGREGATE QUANTITY—Far the faciity with more than one storage faciity 1e. more than one building(s) or outside storage area(s)

used for hazardous matenal storage. the aggregate quantity is the totai quantity from ail the storage racihiftes per each DOT Hazard Classifica-
tion Place the aggregaie quantity for each DOT Hazard Classification shown in Column (3)

QUANTITY RANGE AND FEES—Circle the corresponding fee for each of the aggregate quantuty(s) reported n Column {4) by using the
following quantity ranges

P
&

QUANTITY RANGE NUMBERS

UNITS NO.1 NO.2 NO. 3 NO. 4 NO. 5
Cubic Feet Less than or equal Greater than 200 Greater than 2,000 Greater than 10.000 Greater than 20,000
to 200 but less than or but less than or but fessthan or
equal 1o 2,000 equal to 10,000 equal to 20.000
Gallons Less than or equal Greater than £5 Greater than 550 Greater than 2.750 Greater than 5 300
to 55 but less than or but less than or butless thanor
equal to 550 equal to 2.750 equalto 5,300
Pounds Less than or equal Greater than 500 Greater than 5,000 Greater than 25,000 Greater than 50.000
to 500 but less than or but less thanor butlessthanor
equal to 5,000 equai to 25.000 equal to 50,000

{6) DOT CLASS ABBREVIATION — Department of Transportation hazard ¢lass abbreviations

(7) TOTAL FEE DUE —First determine the subtotals by adding the figures in each of the five Quantity Range and Fee columns, then add the
subtotal hgures and enter the total fee due Have your check or money order mace out to the "City of Mountain View and attach to this
worksheet Do not make payment by cash

R W R - = -
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CITY OF MOUNTAIN VIEW

FIRE PREVENTION BUREAU
1000 Villa Strest
Mountain View, CA 94041 (415) 966-6378

Business Name
M| GENLS NG
Facility Street Address

HMMP QUESTIONNAIRE

(see back of sheet for instructions)

Bavtgien

Business Phone Number
@ (4/5) 9o - 1720 |

©_5i5 ErsS STREET. ___ rpunram View A 94043

SEPARATION OF MATERIALS
1 Liquids and solids (check one only)
R all materials are compatible
O some matenals are non compatible
2 Llguds/sohds separation maintained by:
0 noncombustible partitions/walls
O fixed distance (surface tension)
A safety cabinets
O raised berm/dike
{J secondary containment tank
3. Gases and cryogens:
A cylinders are separated by DOT hazard class

0O cylinders are separated by a hazard class system
other than DOT

[J Poison A (DOT class) gases are separated from ail
other gases

[0 cylinders are not separated
4. Gas/cryogen separation maintained by:
¥ noncombustible partitions/walls
0O fixed distance (minimum 20 feet)
0O gas cabinets
EMERGENCY EQUIPMENT (presently installed)

¥ emergency power supply for mechanical ventilation
system

0 emergency powar supply for mechanical monitoring
devices e ey b .

O - - . am e T e

LA - - . «
s -

HM3-5

.

Check each box that applies to the above factlity.

MONITORING PROGRAM (above ground storage)
1. Accompilished by:

# visual inspection

[ mechanical inspection

O wisual and mechanical
2. Frequency:

0 continuous

8 daily

O weekly

0 monthily

O semi-annually

A

1. Accomplished by: N

IV. MONITORING PROGRAM 7nderground storage tanks}

{J ground water monitoring well(s)
O vapor (vadose} monitoring wetl(s}
O secondary containment with a monitoring system
O other leak detection method(s)
8 none
2. Frequency: })/}).
O continuous
O daily
0O weekly
0 monthly
a semijgnnually Sa T ) e

1 -



«

Instructions

This form 1s to be completed on a facility” basis A facility means a building or buildings.
appurtenant structures. and surround:ng land area used by a single business entity at a single
location or site

The form questions in Section | thru {1l cover only items relating to the above ground storage
of hazaraous materials. Questions relating to underground storage tanks are reported in
Section IV and the permit appitcation form provided by the State of California The term
'unaerground storage tank” includes any container(s) which 1s used for the storage of
hazardous supstances and wnich is substantiaily or totaily beneath the surface of the ground
Storage isaefined as the containment handling, or treatment of hazardous substances
(both waste and non waste). gither on a temporary or !ong term basis. “Substantially” means
thar at least 50% of the surface area of the tank that can be n contact with the stored
hazardous substanca is betow the ground surface.

Please check the box for each statement which applies to the facility

glstrmr g, S



CITY OF MOUNTAIN VIEW

FIRE PREVENTION BUREAU
1000 Villa Street
Mountain View, CA 94041

(415) 966-6378

Official Use Only

D} ¢ ¢ ¢+ 1

Business Name
éf#‘;’/\) S )
Facility Street Address

(1

o/

HMMP QUESTIONNAIRE
(see back of sheet for instructions)

RBavigion

Business Phone Number
(~<75) '?éo -7 29

)

3

s
518 Zoils >

Fio43

Movimi  View  2A

I SEPARATION OF MATERIALS
1 Liquids and soiids (check one oniy)
£ all matenals are compatible
O some materials are non compatible
2. Llquids/solids separation maintained by:
O non combustible partitions/walis
0O fixed distance (surface tension)
& safety cabinets
O raised berm/dike
O secondary containment tank
3. Gases and cryogens:
& cylinders are separated by DOT hazard class

O cylinders are separated by a hazard class system
other than DOT

O Poison A (DOT class) gases are separated from all
other gases

O cylinders are not separated
4. Gas/cryogen separation maintained by:
B non combustible partitions/walls
0O fixed distance (minimum 20 feet)
- 0O gascabinets -
. EMERGENCY EQUIPMENT (presqnﬂy installed)

W emergency power supply for mechanical ventilation
- Sysfem . - :_._/,‘ ¢ . . L L

V- e -T L N . “:.':,‘:.'.; C e wm @I E oL ~ -7 e o
" 13z O emergency power supply for mechanical monitoring
9 ~:~ ._:_':s - ',ir,;yf‘i‘*é?g = AT o, ) .
= e R B e Y S

» - S - Sn |

Check each box that applies to the above facility.

. MONITORING PROGRAM (above ground storage)
1. Accomplished by:
B wisual inspection
O mechanical inspection
O wisual and mechanical
2. Frequency: )
O
=
(|
(|
0O semi-annually
IV. MONITORING PROGRAM (undarground storage tanks;
1. Accompiished by: N/A
O ground water monitoring well(s)
(|
(|
(|
=]

continuous
daily
weekly

monthly

vapor (vadose) monitoring well(s)
secondary containment with a monitoring svster
other leak detection method(s)
none
2. Frequency:
O continuous
g daily
O weekly
O monthly

- - e -~

-1



CITY OF MOUNTAIN VIEW  HAZARDOUS MATERIAL MANAGEMENT PLAN
{see back of sheet for instructions)
FIRE PREVENTION BUREAU

1000 Villa Street _}28 \4:,‘ )
Mountain View, CA 94041 (415) 966-6378 vvElony

Official Use Oniy

.L‘.D_i._i Lk u.;_-J

Business Name Business Phone Number

lm) )= NG {2)1(‘?/5) Gto-r120 |
Facility Street Address

l(3) 15 Euls STz Ay nTizond "/;ew Gl Gtotr=
Mailing Address ! City State Zip Code

. (4) =18 ZLUs  SaEET o Yot cA Stboe3

i

. (5) Persons Responsible For

Name Phone Number
' APPLICATION Cuide Lows ( #5) §6o-ir20
BUSINESS " Euez | W, Lewee (#5) F40- 1120

l PROPERTY Panke 9F Mg ica () —

(6} Persons Responsibie For Responding in An Emergency After Normai Work Hours

I Name T{tle Home Phone Number Work Phone Number
%d VIN 5&'-2—0?"5#'\} /"’Zm,urp;vgulé” (4r9) 67~ é";-ﬁ;" L ( 4//5') Goo-117 > '
. g ' Y3 P 11l Y
I ~iog gou.us.az Ay, dren muz - LE:3 (45 792 -7,54 (%) Ph5-0725 :

( ) ( )

—~
(N
—
L

(7) Business Activity {check applicable box)

K R&D O Manufactunng O Repair/Maintenance
C Processing ' $2. Offices/Clencal O Retail
O Medical O Testing O Other

‘8" | declare under penalty of perjury, the foregoing information is true and correct.

o , . AL i apgerane |~ Vi BRI o TR
%t W TAsa A e s - e . Tt N - PRI -t .
s RPN Y H B I * ) >

e | X
1
¥

e T bt A w3

_ PnntName ;-3 3 L3507 Signature - - i3 ©oeve. Date -c



CITY OF MOUNTAIN VIEW GENERAL FACILITY MAP

{see back of sheet for example}
FIRE PREVENTION BUREAU -
1000 Villa Street RO
Mountain View, CA 94041 {415) 966-8378

Arz 0 27¢C |

Facihty Street Number Street Name

- , L
5~ Eowvit FLEET

l Business Name Date
5"5.;’, o€ e,

- |
P ! \ . S DI'
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CITY OF MOUNTAIN VIEW STORAGE FACILITY PERMIT QUANTITY LIMIT

(see back of sheet for instructions)
FIRE PREVENTION BUREAU
1000 Villa Street « . Page of Pages
Mountain View, CA 94041 (415) 966-6378 RUJ‘L‘JL oL m| v 3

Date
;.
D ¢ 1o @ 4-¢-§<

Official Use Only

Storage Facility
@) ; p
Business Name '4

I v i
@ azaps L

Facihity Street Number Street Name

-
=
.1

-
-
P

L L, 4_,(—\ omrm—
5'4/4/, PR STy

Quantity & Physicat State
DoT

Gas Liquid Sohd
CLASS Chemical Nama/Trade Name (CuFh (Galh (Lbs)

(8) (6) (7) (8) (9) (10 (1

Waslte

-
5
[t

FG Quiantity Range

—
pa—
-

O
O\

fal T AT AHETINE
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CITY OF MOUNTAIN VIEW

FIRE PREVENTION BUREAU
1000 Villa Street

STORAGE FACILITY PERMIT QUANTITY LimI™

{see back of sheet for instructions}

Page of Pages

- ~
Mountain View, CA 94041 (415) 966-6378 M‘D’LO‘/\, m 7 2
Official Use Only Date
of + 1 1 1 @| #-%-és
Storage Facility
3 g T
Business Name /[ THRY
@ Lz oyl
Facility Street Number Street Name o
~ n’....’— Lo}
~ = S S’“ “r &
z
Quantity & Physical State « 2
DOT Gas Liquid Solid S 8 =
CLASS Chemicai Name/Trade Name {CuFt) (Gal) {Lbs) k3 C
(5) (6) (7) (8) (9) (10) (11) (12
TNl e o4
. -
Mo | JomRomE s 2 0c0
DG 24, w2 J 7320
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Official Use Only

CITY OF MOUNTAIN VIEW

FIRE PREVENTION BUREAU
1000 Villa Street
Mountain View, CA 94041

(415) 966-6378

FACILITY PERMIT FEE WCRKSHEET

(see back of sheet for instructions)

Reunzien

|
I ob o1
Business Name Date
l m Cyg,u vio e @ £-/6-55 |
Facility Street Number Street Name
l e ELLS  SEEET
DOT Aggregate Quantity Quantity Range and Fees DOT Class
CLASS (Cu Ft) (Gal) (Lbs) 1 2 3 4 5 Abbreviations
l (3) (4) (5) (6)
Blasting Agent 50| 75| 100| 150 | 200 | BLST |
. Combustible Liquid 25| so| 75| 100| 125 | cL i
Corrosive Liquid 5a /25| 100| 125| 150 | 200 | CORR-L |
Corrosive Solid 25 | 100 | 125| 150 | 200 | CORR-S
l Etiologic Agent * * * * * ETI i
Explosives A 150 | 200 | 200 | 200 | 200 | EXPA !
l Explosives B 100 | 150 | 200 | 200 | 200 | ExPB
Expiosives C 75 100 150 200 200 EXPC
l Flammable Gas o820 25 | 100 ,725]- 150 | 200 | FG !
Flammable Liquid /12 25| 7s0| 75| 100| 125 | FL |
l Flammabie Solid 25 50| 100 | 150 | 200 | FS
Irntant— Liquid 25 50 -75 100 125 IRR-L
trritant — Solid 25 50| 75| 100]| 125 | IRR-S
. Nonflammable Gas 9000 25| s0|: 75} 10| 125 | NFG
Arganic Peroxide — Liquid 150 | 200 | 200 | 200 | 200 | PERCX-L.
l Organic Peroxide — Sohd 150 200 1 200 200 200 PEROX-3
Other Reg Mats —Ligquid 20 (/1-(—)?)\,. 150 ' 175 200 200 ORM-L
l Other Reg. Mats— Sohid oo | 1s0| 175| 200| 200 | ORM-s
| Owicizer—Liquid UK d “251 s0| 100| 1s0| 200 | oxv-L
. | Oxiaizer—Solid 25 50 100 | 150 | 200 | OXY-S
Poison A—Gas - 50 100 150 200 250 POIS-G
Poison A—Liguid 50 100 150 200 250 POIS-L
' Poison B —Liquid 50| 100| 150| 200| 250 | POIS-L
Poison B —Sohd 50| 100| 150| 200 | 250 | POIS-S '
l | RADIOACTIVE . . . - . RAD |
| CRYOGEN Hed000 25| s0| 75| 100 (200) cAvo :
I _ - --(7)Total Fee Due: 5250+ 50,200, 4205 oo
*Contact Fire ;'revennonsureau for additional reporting requirements and fees. G
.



CITY OF MOUNTAIN VIEW

Fire Prevention 1000 Villa Street
(415) 966-6343 P. 0. Box 7540
Mountain View, CA 94039

February 24, 1988

Mr. Ralph Itanin

Jenus, Inc.

515 Ellis Street
Mountain View, CA 94043

51% ELLIS STREET, JENUS, INC.--FIRE SAFETY INSPECTION
Dear Mr. Itanin:

An inspection relative to fire and life safety was made of
subject occupancy by this Bureau. The following items shall
receive satisfactory compliance in order to achieve a reasonable
degree of fire and life safety:

YELLOW ROOM (H-6)

1. The addition of a nonpermitted prefab enclosure has created
exiting problems and sprinkler obstructions in this room and
shall therefore be removed [UFC 12.103(a)].

2. The hazardous gases shall be housed in "approved" gas cabi-
nets. The present cabinets do not meet code [UFC 51.107(c)].

3. All gas and product-conveying piping shall be generically
labeled as to the products they convey at 20' intervals or
wherever necessary for easy identification {UFC 51.106 2,
UBC 911 3].

4. Electrical extension cords and multi-plug adaptors shall not
be used in lieu of permanent wiring [(UFC 85.106].

5. The venting material for the CDV shall be approved for
conveying pyrophoric and flammable gases in accordance with
Uniform Mechanical Code 1107b. The present flex aluminum
duct does not meet this criteria.

6. Remove the dead bolt from the rear exterior door [UFC 12.102
and UBC 3304c].

7. -The fire doors leading into the corridor shall be provided
with self-closures [UFC 12.104e and UBC 3320].

- -
v
"
LRI
s
RS



Mr.

Ralph Itanin

February 24, 1988
Page 2

Access to the rear exterior exit door shall be clear and
unobstructed at all times. I suggest placing permanent,
highly visible access route markings on the floor (i.e.,
hetching) a minimum of 3' in width [UFC 12.103a].

EQUIPMENT (BETWEEN YELLOW ROOM AND RD)

5.

10.

Permanently label all sprinkler valves [NFPA 13].

Maintain the sprinkler valve in the open position with a
chain and breakaway lock [NFPA 13].

SERVICE CORRIDOR

11.

12.

Provide a label for the fire hose cabinet [NFPA 13].

Remove the waste receptacles, ashtrays and locker storage
from the service corridor. This is a protected area and
shall not be used for other purposes which may increase the
risk of fire.

PROCESS LAB

13.

14.

15.

16'

17.

18.

19.

Provide "approved" gas cabinets for the hazardous gases (see
Item 2).

Conspicuously label all gas and product-conveying piping (see
Item 3).

Provide sprinkler protection underneath the "customer" test
machine [NFPA 13].

Provide sprinkler protection in the hoods of all the acid
benches. Sprinkler heads shall be protected against
corrosion [UFC 51.106d].

The heated acid baths shall be provided with low liquid
levels and high temperature safety controls. The wiring
presently leading to the temperature controls shall be
installed in rigid conduit [UFC 85.104].

The depressed area housing the hotplate (the acid hood) shall
be lined with noncombustible material to prevent pyrolyzation
of the plastic bench.

The plastic exhaust duct conveying flammables shall be
replaced with a noncombustible (metal) duct in accordance
with the Uniform Mechanical Code.

darag



Mr(

Ralph Itanin

February 24, 1988
Page 3

APPLICATIONS

20,

21.

22.

23.

24.

25,

26.

2?.

The exit door leading from Applications shall be provided
with free-opening door hardware (i.e., single motion
unlatching) [UBC 3304c].

Conspicuously label all gas and product-conveying piping
{including vacuum). (See Item 3.)

Conspicuously label all acid baths with generic names
[UFC 51.106 2].

The second exit from this room is cobstructed by a plastic
curtain enclosure. This curtain shall be relocated so that
the exit is clearly visible and accessible. Additionally,
provide sprinkler protection inside the enclosure

[UFC 12.103a and NFPA 13]}.

Remove the storage located in the exit corridor leaving from
the second exit (UFC 12.104].

The aforementioned exit door shall be provided with an
approved self-closing device [UBC 3320].

Conspicuously label the piping leading to the furnace (see
Item 3).

Provide a plan that details the chemical exhaust systems.
Include type of duct material, size of duct and indicate the
product being conveyed through the systems (i.e. acid,
solvent, etc.). It appears that a portion of the flammable
exhaust system is Fiberglas which is not acceptable

fUMC Chapter 111}.

QUTSIDE STORAGE AND PROCESSING

28.

290

30.

31.

Conspicuously label all product-conveying piping (see
Item 3).

Provide excess flow control devices for the NF3
[UFC 51.105e].

All hazardous gases shall be stored in approved storage
cabinets conforming to URC 51.107a, b, cl, 2, 3, 4. This
includes, but is not limited to, gas detection with automatic
shutdown capabilities.

The acid and flammable cabinets appear to be in a state of
cecrresion. They shall be inspected for leaks and all
material that is not in use anymore shall be removed [MVMC
Chapter 24, Section 24.9c].



]

Mr. Ralph Itanin
February 24, 1988
Page 4

32. All compressed gas cylinders not in use shall have their
valve caps in place [CAC Title 8 4650f].

33. The acid neutralization system was installed without benefit
of permit. Submit a complete set of construction plans to
the Building Inspection Division for approval {MVMC
Chapter 24, Section 24.,33].

A reinspection will be made in approximately one month to deter-
mine compliance. If you have any questions, please call us at
(415) 966-6343.

Sincerely,

Mo fowgn-

Mona Keegan
Deputy Fire Marshal

MK/FIR
112-2-24F

cc: BO

)



CITY OF MOUNTAIN VIEW

FIRE DEPARTMENT
HAZARDOUS MATERIALS DIVISION 1000 VILLA STREET
(415) 966~6378 MOUNTAIN VIEW, CA 94041

November 4, 1987

Mr. Ralph Itanin

GENUS INC.

515 Ellis Street
Mountain View, CA 94043

Dear Mr. Itanin:

On November 4, 1987, a re-inspection was conducted at your facility
to determine compliance with the Hazardous Materials Storage
Ordinance (Chapter 24, MVMC) and the Health and Safety Code.

All items listed in our previous correspondence of August 31, 1987
appear to have been completed except the following:

1) Spill containment kit/control equipment will be in place,
located near enough for easy access.

2) Storage area needs some sort of secondary containment, i.e. a
berm, to prevent any release inside storage from spreading to
the outside.

3) Label all processing tanks with chemical name and hazard class.
Please notify this office in writing when these items have been

completed. If you have any questions, feel free to call me at (415)
966~6378.

sincere}y
Chatd ek
Chris Steck
Hazardous Materials Specialist




November 17, 1983

City of Mountain View
231 N. Whisman Road
Mountain View, CA 94043

Dear Sirs, A o

Genus designs and manufactures capital equipment used to process semiconductor
wafers. .

Genus requires an Applications Lab which is used to demonstrate its products
in an environment that duplicates the customer's usage area.

This Applications Lab will have from one to three pieces of Genus equipment
installed and operational at all times. The Lab is operated on the dayshift
and will utilize one to two technicians to perform customer evaluation tests.

The probability of hav1ng more than four persons in the Lab at one time is
CTow.. - | e . -
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The attached Tist"of chemicals and gases'represents the materials used wifhin

the Lab. These materials are stored transported and used wwth1n the Xatest
safety regulations. - i
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-- The volume of chemicals used in our Taboratories is very low, i.e. rang1ng_;a' S
== from a Tow of 1 gal/month to a possible h1gh of TO ga]s/nonth s
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- A1l exhaust gases from thTS Laboratory are funnelled through a conmerc1a1 o=
scrubber mounted on the roof. All equipment is monitored for maintenance
requirements, and employees are instructed in the safety aspects of the

equlpment and mater1a1s being used within the Lab.

x

e - Ty 4 -

S ncerely, Do D ‘ L -

Ll
. Lehner : . .
Vice-President/Engineering :

WLL/mr

Attachment: List of chemicals and gases - - ) T T
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GENUS, INC.

LIST OF CHEMICALS AND GASES USED IN APPLICATIONS LAB

CHEMICALS
Nitric Acid 10 Gals. month
Hydrogen Peroxide 12 Gals. month
Phosphoric Acid 2 Gals. month
Sulfuric Acid 12 Gals. month
Hydrochloric Acid 2 Gals. month
Hydrofluoric Acid 6 Gals. month
Acetone 5 Gals. month
Isopropl Alcohol 6 Gals. month
1.1.1. Trichloroethane 12 Gals. month
Ammonium Fluoride 10 Gals. month
Methanol Absolute 2 Gals. month
Ammonium Hydroxide 1 Gal. month
BOE 930 Etchant 1 Gal. month

GASES

S1'H4 Silane
NF3 Nitrogen Triflouride
H2 Hydrogen
N2 Nitrogen
He Helium
Ar Argon
NF6 Tungsten Hexaflouride

T,C]4 Titanium Tetrachloride

11-17-83



CITY OF MOUNTAIN VI

EW

Fire Prevention 1000 villa Street
(415) 966-6343 P.O. Box 10
- Mountain View, CA 94042
RECZIVED
February 7, 1984 TE3 1141954

GEMUS INC.
Mr. Bill Lehner
Jenus I1 and III

515 Ellis Street

Mountain View, CA 94043

515 ELLIS STREET, JENUSII AND II INTERIOR ALTERATIONS

Dear Mr. Lehner:

As a result of our inspection on January 30, 1984 the following items shall be complied
with:

1. The flammable and corrosive chemical exhaust systems shall not share a
common hood and duct. The systems shall be separate and independent of each
other per the Uniform Mechanical Code. Additionally, ducting material used
for flammable vapor exhaust shall bear a flame-spread rating of 0 when tested
in accordance with Uniform Building Code Standard 42-1. Metal or ferrous
ducting is the only material available that meets this requirement. Flammable
exhaust ducting shall also be protected by an approved automatic fire
extinguishing system. I have enclosed those code sections for your information.

2. The chemical exhaust hoods shall be appropriately labeled as to the nature of
the chemicals used at it (i.e,, ACIDS ONLY, FLAMMABLES ONLY).

3. The 1982 improvements to the R and D lab will need to be finalized by the Fire
and Building Departments. Our records do not reflect this final approval.

4, It was noted that your chemical usage has exceeded the amounts initially
proposed by your facility in April 1982, At that time your proposal was only for
silane, hydrochloric acid, and hydrogen gas. Based on that information, the Fire
Marshal and Building Official agreed to <lassify your occupancy as a B-2 with
some additional Fire Code requirements for the hazardous materials. It may be
necessary now to reclassify the building. In order to do this, you must submit
within 30 days a standard form Hazardous Materials Management Plan and
Hazardous Materials Inventory Statement pursuant to the Hazardous Materials
Storage Ordinance (a copy may be obtained from the City Clerk's Office,



Mr. Bill Lehner
February 7, 1934
Page 2

540 Castro Street). A determination on the proper occupancy classification will
be made at that time.

[f you have any questions please call us at 966-6343,
Sincerely,

"l J.G

Nvee J - ez

Mona J. Keegan
Deputy Fire Marshal

MIK/LFJ
112-2-7L

Enclosures

cc:  BIS



1984

April 10,

Mona Keegan

Deputy Fire Marshall
100 Villa Street
Mt. View, Ca 94041

Dear is. Keegan,

e 5% 511ane/Heimuw “*::}‘;‘:T

Oxygen . 2
- Nitrogen. - . -~ D4
*Helium v -6
-Argon 2
- . .. - Silane 2 -
l “.Hydorgen - 4

I; ~3AA2400. - o -

hd - el - -

' © - or 3ET800. _
S Tétraf?ourometﬁane "'}"z~ -2
l L _Silicon Tetraflouride 2
8 Anhydrous Ammonia .. i Tt
- “:Nitrogen -Triflouride - g

Tungsten HexafTouride
Titanium Tetrachloride
Triisobutylaluminum
Triethyl Aluminum

,UN2203

UNTO72
UNTO86
UN1046
UN1066

UNTO49

UNT982

UN1859

CUNTOO5 - L AR
CUN2ET- 1T s

UN2196
UN1838
UNZ2845
UNT102

~ The following is an inventory of hazardous materials, both gas and liquid, that -
- resides at_thg_Genus 515 E117s Street facility;

Non-f lammable Gas
Non-flammable Gas
Non-flammable Gas

Non-flammable Gas =2 -

- Flammable Gas.
"Flammable Gas
.iT‘ FTammab]e Gas S

The abov= are all contawned in steeT cy11nders hav1ng a dot spec1f1catwon nunber

The f0130w1ng gases are in steeT cy11nders hav1ng a dot specwf1cat1on number 3AA1015

R Non~FTammab1e
i Non-flammable . ..._
:—_} “Non-fTammable ~:° 7
) Corrosive
Corrisive
Spontaneously Combustible: .
Spontaneously Combustible

The following are the liquid chemicals contained in 1 gallon bottles.

: T,-Su1fric Acid 8 Gal.
- * Nitric Acid - .- 8 Gal.
. -= Hydrogen Peroxxde-’_v" :3~TZ.Ga1.‘“

- ."Phosphortc Réid™ *'?’4 GaT. > "
l;“ - HydrochToric Amd 20T ~& Gal. -
- 4 Gal.

Hydrof1ouVTC'Acr¢

. "’“515 E' is Street
~ Mountain Vew .-
. California 94043 -7
- (415)960 1120

Ammonium flouride-
~ Ammonium Hydroxide
... Irichlorethane _
! Isoproply Alcohol
Methanol Absolute

Acetone

© 4 Gal. -
4 Gal. - e
- .. 8.Gal.
f Gal.-t LT
4 Gal. "‘":

4 Gal. T

Cont'deceas .-

“*vafhmmhk_--“‘f
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Page 2
J. Bogan

In addition we have stored in a cabinet on the pad small lab quantities of the
following materials;

Aluminum Chloride AnHy.-bottle 250 grams - 1
Potassium Ferricyanide bottle 500 grams - 1
Titanium Tetra chloride 99% bottle 2.19 Kg - 4
TiC14 stainless steel cylinaer 300 cc - 1.
Molybdenum Hexafluoride stael cylinder 542 grams - 1

If any additional information would neip you please call me.

Jg&k Bogan
facilities & Safety Manager

JB/gp
cc: B. Lehner
R. Dennison




CITY OF MOUNTAIN VIEW

Fire Department 1000 Villa Street
Telephone- (415) 966-6365 Mountain View, CA 94041

March 23, 1984

Mr. J.F. Bogan
515 E114is Street
Mountain View, CA 94043

SUBJECT: GENUS - 515 ELLIS STREET MOUNTAIN VIEW
Dear Mr. Bogan:

On March 23, 1984 the Fire Department issued final inpsection approval for the current
interior alteration work with the understanding that the following conditions will be
complied with:

1. By March 27, 1984 11:00 a.m. remove all hazardous materials in excess of those
types and amounts that were initially proposed in 1982. The maximum amounts
were limited to table 9-A (UBC) with the only exceptions being Silane and
hydrogen chlorine gas.

2. By April 10, 1984 submit a Hazardous Materials Inventory Statement. The purpose
of this statement is to:

a. Determine proper occupancy classification.
b. Comply with the Hazardous Materials Storage Permit Ordinance.

3. By April 10, 1984 comply with our letter dated February 7, 1984 and our R&D plancheck
letter dated April 28, 1982 by Hugh Holden.

A reinspection will be conducted in March 27, 1984 at 11:00 a.m. to determine compliance
with item #1 above.

If you have any questions, please call us at 966-6343.
Sincerely,
e (L@?"‘“”\%

Mona Keegan .
Deputy Fire Marshal

MK/sf - - -



CITY OF MOUNTAIN VIEW

revencion

(415) 966-5343 P. 0. Box 10
Mountain View, CA 94042

April 24, 1984

Mr. Jack Bogan

Genus

515 Ellis Street
Mountain View, CA 94043

HAZARDOUS MATERIALS USAGE~-515 ELLIS STREET, MOUNTAIN VIEW
Dear Mr. Bogan:
R&D LAB

As a result of our inspection and after reviewing the Hazardous Materials
Inventory Statement, it appears that your chemical inventory has exceeded the
initial proposal for the R&D Lab in 1982, It also appears that the exiting
and the one-hour occupancy separation for this area is nonconforming.

The chemical exhaust systems also do not appear to conform to code, as you
indicated that there is no separation between the flammables and corrosives.
Additionally, flammable exhaust ducts shall only be constructed of metal.

APPLICATIONS LAB

It was noted that silane and hydrogen gas are being plumbed into this area and
terminated at several use points. Additionally, the gas lines are running
above the T-bar ceiling without benefit of a chase. This chemical usage
information was not submitted at plan check and consequently, the lab was
checked as a B-2 (no occupancy, separatiom, etc.). The exiting may also be
deficient.

The chemical exhaust systems were found to be nonconforming and shall be
corrected as per my letter dated Februarv 7, 1984,

PROTORESIST ROOM

The room in which the photoresist is used also has hazardous gases plumbed
into it and would also qualify as an "H Area.”



Mr. Jack Bogan
April 24, 1984
Page 2

I will be scheduling a fire/safety inspection for May and will be accompanied
by the Building Inspection Division. If you have any questions, please call

us at (415) 966-6343,
Sincerely,

Mt . Q%””“

Mona J. Keegan
Deputy Fire Marshal

MJIK/LFJ
112-4-23L

cc: BIS
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o CITY OF MOUNTAIN VIEW
,a _,-,,.‘ A - . RS R . .
Fire Prevention 1000 Villa Street
(415) 966-6343 P. O. Box 10

Mountain View, CA 94042

July 3, 1984

Mr. Jack Bogan
515 Ellis Street
Mountain View, CA 94043

FIRE SAFETY INSPECTION--515 ELLIS STREET, MOUNTAIN VIEW,
CALIFORNIA; JENUS

Dear Mr. Bogan:

An inspection relative to fire and life safetv was made of sub-
ject occupancy by this Bureau. The following item(s) shall
receive satisfactory compliance in order to achieve a reasonable
degree of fire and life safety:

Your facility has expanded the types and amounts of hazardous
materials above and beyond your initial submittal in 1982. As a
result, your occupancy is no longer classified as a B-2 in the
areas of hazardous material usage and storage.

This leaves two alternatives:

A. Remove all those hazardous materials that are in excess of
the 1982 proposal.

B. Bring your building into compliance with the requirements for
a H-1 occupancy (see paragraph preceding Item 40 ).

The following conditions shall be complied with regardless of
Alternatives A or B.

R&D LAB

1. All gas piping, whether highly toxic or not, shall be
labeled generically at 20' intervals.

2. All highly toxic compressed gas cylinders, whether in use
or storage, shall be contained in approved gas cabinets
that are internally sprinklered, monitored for the type of
gas present (gas detection), and be interlocked to shut off
the flcw of gas upon activation of an ala-m.



Mr. Jack Bogan

July 3
Page 2
3.

4.

lo'

ll.

12.

r 1984

Provide excess flow valves for all highly toxic pressurized
gas piping systems.

Provide a secondary power supply for all highly toxic ven-
tilation svstems and work stations (chemical exhaust
svstams and fabricated equipment using hazardous materials
within the piece of equipment; example: reactors).

The remote gas opiping shutoff valve shall be readily
identified.

The acid exhaust hood system shall be consvicuously labeled
with generic names.

a. Provide low-liquid, high-temperatur= safety controls for
the heated sinks.

b. Provide sprinkler protzction in the exhaust duct spaced
10' on center, at the top of all verticals and at the
duct intake unless the duct material is listed other-
wise.

c. Remove all hazardous materials that are stored under the
bench and store in approved acid cabinets.

The solvent exhaust hood system shall be consoicuocusly
labeled with generic names.

a. The exhaust duct shall be metal and shall be sprinklerad
as specified in Item éb.

b. Remove all hazardous materials stored under the bench
and store in approved flammable liquid cabinets.

Provide permanent protection around or encompassing the gas
lines at £loor level.

The multi-outlet electrical boxes shall be provided with
safety fuses.

Hazardous materials gas piping shall be welded throughout
except for fittings immediately adjacent to equipment.

Store the diisobutylaluminum in the explosion-oroof refrig-
erator when not in immediate use.

Provide a second legal exit for the R&D lab.



Mr. Jack Bogan
July 3, 1984

Page 3

13.

CHASE

Provide a NFPA 704M placard on the wall adjacent to the
door to this room. The placard shall not be obstructed
when the doors are open.

NO. 1

14.
15.

16.

Label the gas piping every 20' with generic names.

Highly toxic compressed gas cylinders shall be stored as
prescribed in Item 2.

Replace the missing ceiling tiles.

YELLOW ROCM

17.

18.
19.

20.
210

Provide protection around or encompvassing the gas piping on
the floor. ~

Provide a second legal exit for this room.

Provide a noncombustible "catch bucket" for the photoresist
spinner.

a. The exhaust material shall be metal throughout (pres-
ently plastic flex).

Conspicuously label the acid exhaust hood.

Storz all hazardous materials not in immediate use in
approved cabinets.

APPLICATIONS LAB

22.
23.

CHASE

Provide a second legal exit for this rcom.

Separate the solvent and acid exhaust ducting into two
systems as per the Uniform Mechanical Code.

a. Internally sprinkler the solvent exhaust duct as pre-
scribed in Item No. 7.

b. Internally sprinkler the acid exhaust as prescribed in
Item 6 unless otherwise listed.

NO. 2

24.
25.

Label gas piping every 20' with generic names.

Highly toxic compressed gas cylinders shall be stored as
prescribed in Item 2.



Mr. Ja
July 3
Page 4

ck Bogan
r 1984

OUTSIDE CHEMICAL STORAGE AREA

26.

27.

28.

29.

30.

31.

32.
33.

34.

35.

ROOF

36.
37.
38.

Adegquately secure all compressed gas cylinders, whether
empty or full. Replace valve protection caps when not in
use.

Separate the compressed gas storage by DOT hazard class
(i.e., £lammable, non-flammable, poisonous, corrosive).
Oxidizers may be stored with corrosives. Provide a 20'
physical separation between classes or a noncombustible
partition extending 18" above/front/rear. Poisons shall be
stored in approved gas cabinets as vprescribed in Item

No. 2. . :

Conspicuously label the different storage areas with DOT
placards.

The acid cabinet shall be relabeled to address the hazard
class of the material stored in it (i.e. chromium
trioxide, MOF6, N2 trioxide). This cabinet is not intended
for storage of strong oxidizers, flammables and perchloric
acid.

Remove the oxygen cylinders from the acid cabinets.

Remove the toxic and corrosive waste receptacles from the
solvent containment area.

Label the DI water tank.

Label all hazardous material drain and supply lines leading
to the neutralization system.

Provide secondary containment pursuant to the Hazardous
Materials Storage Permit Ordinance for the sodium hydroxide
drums.

Provide documentation that the holes that were cut through

the 6" concrete tilt-up wall will not impair the structural
load-bearing capacity.

Conspicuously label the exhaust ventilation controls.
Label all gas lines leading to the scrubber.

Label on/off switches for the scrubber.
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Mr. Jack Bogan
July 3, 1984

Page 3

390

When your facility makes changes to the scrubber, I rscom-
mend that consideration be given to the AC intake vent in
this vicinity. It may be advantageous to separate these
two pieces of equipment in the event of a hazardous
materials leak. Please notify this department to obtain a
permit prior to any changes.

The following conditions shall be complied with if you choose
Altarnative B. Note: The following conditions are the guide-
lines that we have accepted in lieu of H-1 reguirements.

40.

41.

42.

43.

The sprinkler system shall be upgraded as required to
provide a sprinkler demand of Ordinary Group III over a
3,000 square foot design area. -

The ar=a surrounding the R&D lab, applications lab and
yellow room shall be separated from the remainder of the
building (B-2 areas) by a complete one-hour occupancy
separation. This separation includes doors, windows and
any duct penetrations through the envelope. (The existing
doors do not meet one—hour requirements.)

These rooms shall be capable of providing one cubic foot
per square foot exhaust ventilation. A manual control
switch shall be provided for the system and shall be
located in a conspicuous location outside of these aresas.

Any additions or deletions of the type or amount of hazard-
ous materials shall be in accordance with the Hazardous
Materials Storage Permit Ordinance.

A reinspection will be made in approximatelv one month to
determine compliance. If you have any questions, please call us
at (415) 966-6343.

Sincerely,

| P . sli oy 7
M 2oy

Mona J. Keegan ™
Deputy Fire Marshal

MJK/get, 248
112-7-3L

cel
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- Fire Prevention 1000 Vilia Streéﬁum
{(415) 966-6343 P.0. Box 7510

Mountain View, CA 94039

August 27, 1984

Mr. Jack Bogan
515 Ellis Street
Mountain View, CA 94043

FIRE SAFETY REINSPECTION--515 ELLIS STREET, MOUNTAIN VIEW,
CALIFORNIA~-GENUS

Dear Mr. Bogan:

A rainarmamtinn Afe~rlArcad +hat tha £fATl1Amin~
EE R P L

itame ramain kA ha

compilea witn:

R & D LAB

l.

To resolve the issue of connecting the gas cabinets and
equipment to the scrubber svstem, I offer the following
response. The Code presently requires that mechanical ven-
tilation be provided to adequately remove leaking gas and
shall discharge to a point where the gas mav not endanger
any person, domestic animal or wildlife (i.e., provisions
for adequate vent height and/or gas treatment scrubbers may

be necessary). This would apply to both normal and acci-
dental discharge of the gases.

Frovids 2 SoSONbaLy pUwos ::?yly Jur all high CoaiL ventils
tion systems and work stations (chemical exhaust systems and
fabricated equipment using hazardous materials within the

piece of equipment, example, reactors).

I have discussed your concerns about sprinklers in the duct
with our Hazardous Materials Specialist and other jurisdic-
tions. The consensus was that the benefit derived from duct
sprinklers outweights the potential for an accidental
sprinkler discharge (statistics show a 1 in 16 million
chance). Moreover, it is our opinion that should a fire
occur in the hood or duct, a person in the immediate area
will evacuate before the h-ad discharges. The other alter-
native would be to replace your existing ducts with

"approved” duct material that is listed for installation
without sprinklers.

As an additional safety precaution fcr your employees, you
may want to include in your emergency management pian

3
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Mr. Jack Bogan
August 27, 1984

R
PR

- procedures to be followed in the event of a duct sprinkler
discharge.

Should your facility use water-reactive chemicals, then the
requirement may be rescinded at the discretion of the Fire
Marshal.

4. All highly( toxic 'compressed gas cylinders, whether in use or
storage, sh bYe contained in approved gas cabinets that

are internally sprinklered, monitored for the type of gas
present (gas detection) and be interlocked to shut off the
flow of gas upon activation of an alarm.

NL/S{ The remote gas piping shut-off valves shall be readily

\J identified.

The acid exhaust hood and duct svstem shall he consnicnously
labeled witii generic names.

‘%."

a. Provide low-liquid, high- temnerature safety controls for
the heated sinks. plo = mad \.‘.ﬂ

Provide sprinkler protection in the exhaust duct space
10' on center, at the top of all verticals and at the
duct intake unless the duct material is listed otherwise.

“»
‘?,
..

Remove all hazardous matérials that are stored under the
bench and store in approved acid cabinets unless they are
in immediate use.

e~ L - 3
cucly lakeled itk gensric names.

;. The solvent exhaust hood and duct system shall be conspicu-

AV grummn.
a. The exhaust duct shall be metal and shall be sprinkiered—

as specified in Item 6. T rctd doras ;uJL,7

ﬂ b. Remove all hazardous material stored under the bench and
store in approved flammable liquid cabinets unless they
are in immediate use.

8. Provide permanent protection around or encompassing the gas
lines at floor level.._to )

C&n&gf Provide a second legal exit for the R & D Lab.

CHASE NO. 1

! 10. Highly toxic compressed gases shall be stored as prescribed

////// in Item 4.



August 27, 1984

Mawsy 7
- 2332 o

l Mr. Jack Bogan

YELLOW ROOM

the floor. t:di:,vd L LM’V\ R A VAN

2 Provide a second legal exit for this room.

L]
l:_w 11. Provide protection around or encompassing the gas piping on
]

X
Ay

13, Provide a noncombustible "catch bucket" for the photoresist
kA" spinner.

a. The exhaust duct material shall be metal throughout
(presently plastic flex).
[}
Lg'

Conspicuously label the acid exhaust hood.

%il .Store all hazardous materials not in immediate use in
_~~ avproved cabinets. ‘1//3 S g o= ) T s
APPLICATIONS LAB

yL;ur. Provide a second legal exit for this room.
/// 17. Separate the solvent and acid exhaust ducting into two sys-
NQ tems as per the Uniform Mechanical Code.
I~
i’ a. Internally sprinkler the, solvent exhaust duct as pre-
v scribed in Item 7.

’jzg,/b. Internally sprinkler the acid exhaust duct as prescribed
in Item 6 unless otherwise listed.

cUNCD M0, 2 : ! -
MWUN St Cdlinla ol LAy e -
18. Highly toxic compressed gas cylinders shall be“stored as
prescribed in Item 4.

OUTSIDE CHEMICAL STORAGE AREA

5{;\ie<’ Adequately secure all compressed gas cylinders whether empty
'_{_ or full. Replace valve protection caps when not in use.
4% d
2
%"/ 20. Separate the compressed gas storage by DCT hazard class
(i.e., flammable, nonflammable, poisonous, corrosive).
Oxidizers may be stored-with corrosives. I-ovide a 20
physical separation between classes or a noncombustible
partition extending 18" above/front/rear. Poison shall be
stored in approved gas cabinets as prescribed in Item 4.
VL/ZJ-.

Conspicuously label the different storage areas with DOT

~
placards.
// *



Mr. Jack Bogan
August 27, 1984
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The acid cabinet shall be relabeled to address the hazard
class of the materials stored in it (i.e., chromium tri-
oxide, MOF6, N2 trioxide). This cabinet is not intended for
storage of strong oxidizers, flammables and perchloric acid.

~ Label the DI water tank.

Label all hazardous material drain and supply lines leading

x//to the neutrallzatlon system.

P;pv1de secondary containment pursuant to the Hazardous
_-Materials Permit Storage Ordinance for the sodium hydroxlde

drums. =

Conspicuously label the exnaust vencilatlgn controls.—!b*’,.

27. Label all gas lines leading to the scrubber.( -~ 7

28.

29.

Label on/off switches for the scrubber. )/%JQ s

When your facility makes changes to the scrubber, I recom-
mend that consideration be given to the AC intake vent in
this vicinity. It may be advantageous to separate these two
pieces of equipment in the event of a hazardous materials
leak. Please notify this department to obtain a permit
prior to any changes.

MISCELLANEOUS

30.

31.

32.

33'

The sprinkler system shall be upgraded as required to pro-
vide a sprinkler demand of ordinary group III over a 3,000
square foot design area.

The area surrounding the R & D Lab, Applications Lab and
Yellow Room shall be separated from the remainder of the
building (B-2 areas) by a—eomplete one-hour occupancv senar-

/
e

ation. This separation includes doors, windows and any duct
penetrations through the envelope. (The existing doors do
not meet one-hour reguirements.)

These rooms shall be capable of p.oviding one cubic foot per
square foot exhaust ventilation. A manual control switch
shall be provided for this system and shall be located in a
conspicuous location outside of these areas.

Any additions or deletions to the type or amount of hazar-
dous materials shall be in accordance with the Hazardcus
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Mr. Jack Bogan
August 27, 1984

Faae 5

Materials Storage Permit Ordinance. Please submit a the
material safety data sheet for the boron tricloride.

A reinspection will be made in approximately one month to deter-
mine compliance. If you have any questions, please call us at
(415) 966—6343.
Sincerely,

Mg .

Mona J. Reegan
Deputy Fire Marshal

MJIK/SMA
112-8-23L

cc: BlS
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ks CITY OF MOLNTAN VIEW

R .. . = o~ . N - P P —— LR N g n
Fire crLevencion ) 0 V1ii.d SCLLEEC
{(415) 966-6343 Mountain View, CA 94041
RUICZIVED

Fepruary 13, 1985 e v e

Mr. Joe Solenski GENUS
Genus

515 BEllis Street

Mountain View, Ca 34043

FIRE SAFETY REINEPECTION--S515 ELLIS STREET, MOUNTAIN VIEW,
CALIFORNIA--GEYNUS

Dear Mr. Solenski:

During my reinspection of February 7, 1985, I noted that the new
exits, new burn box/scrubber and alterations to the flam-
mable/corrosives exhaust systems have been installed without
benefit of permits. Needless to say, this approach often leads
to bigger and costlier problems as well as requiring time on
everyone's part to resolve. In the future, please secure all
proper permits prior to doing building alterations, mechaaical
system alterations, etc.

The following items remain to be corrected:

o
W 1. Submit as-ouilt plans depicting the lavout of the new acid %%ﬁg
o ﬁﬂ%d% and golvent exhaust svstems in the applications lab.” Also-
v SYRLUA o y

include information on the type of motors, fans, type and lo wyein
JéﬁwnITﬂub size of duct material (manufacturer's listing for polyester iz; ~

reinforced resin) and indicate the method of installation for

) the solvent duct rocf n»enetration (clearance space between C:Zu«’
LJM duct and combustible roof members). ———

. Submit as-tbuilt plans for the new burn box installation
depicting layout of all new ducting, motors, fans and any
addition to the electrical system (if applicablie). Describe
location on roof, control switches, and how it interfaces
with the emergency generator. Also submit the manufacturer's
specifications on this equipment.

3. Submit as-built plans on the emergency generator. Depict
manufacturer's specifications on the unit as well as capacity

and duration of running time. S

4, Submit as-built plans for the solvent and acid exhaust
systems in the R&D lab as described in Item 1. Also show
location of sprinkler heads.

R



Mr. Joe 3olenski
February 13, 1985
Page 2

The aforementioned plans shall first be submitted to the Builiding
Inspection Division, 444 Castro Street, Mountain View, California
94041.

5. The installacion of the two new exits and in particular,
their lccation, wil: need to be resolved with the Building
Inspection Division and this Department.

R&D LAB

6. All highly toxic compressed gas cylinders, whether in use or -
storage, shall be contained in approved gas cabinets that arz
internally sprinklereé, monitcred for the tyce of gas present
(gas det=ction) and be interlocked to shut off the flow of
gas upon activation of the alarm.

7. Submit the manufacturer's speciiications on the heated bath
located at the acid benches. 9

8. Remove all hazardous materials that are stored under the
bench and place in approved acid cabinets unless they are in
immediate use. -

9. Remove all flammable ligquids stored under the solvent bench
and placa in approved flammable liquid cabinets unless they
are in immediate use.

10. Provide a second 'legal exit for the R&D lab.

CHASE NO. 1

11. Highly toxic compressed gases shall be stored as prescriped
in Item No. 6.

12. Provide information on the new gas Jdetection system.

YELLOW RCOM

13. Provide protection around or encompassing the gas piping on
the floor.

14, Provide a second legal exit for this room.
15. Conspicuously -label the acid exhaust hood.

16. Store all hazardous materials not in immediate use in
approved cabinets.



Mr. Joe Solenski
Februvary 13, 1985
Page 3

APPLICATIONS LAB

17. Provide a second legal exit for this room.

CHASE NO. 2

13. Highly toxic compressed gases shall be stored as prescribed
in Item 6.

QUTSIDE CHEMICAL STCORAGE AREA

19. Adeguately secure all compressed gas cylinders whether empty
or fu.l. Replace valve protection caps when not in use.

20. Separate the compressed gas storage by DCT hazard class
(i.e., flammable, voisonous, corrosive). O0xidizers may be ! b
stored with corrosives. Provide a 20' physical separation ‘pUxu~f~
between classes or a noncombustible partition extending 13" i A7
above,/front/rear. Poisons shall be stored in approved gas =e————
cabinets as prescribed in Item 6. -

21. Conspicucusly label the different storage areas with DOT
placards.

22, During this inspection I could not gain access to the acid or
solvent cabinets. These will need to de inspected during ay
next inspection.

RCCF
23. Conspicuously label the exhaust ventilation controls.
24. Label all gas lines leading to the scrubbers.

25. Label on/off switches for the scrubbers.

-
MISCELLANEOUS , a«glfﬁ ’

26. The sprinker system shall be upgraded ay required to provide
a sprinkler demand of ordinary Group III over a 3,000 sguare
fcot design area. Submit as-built plans for the sprinkler
system so this determination can be made.

27. The area surrounding the R&D lab, applications lab, and
yellow room shall be separated from the remainder of the
building (B-2 areas) by a complete one-hour occupancy
separation. This separation includes doors, windows and any
duct penetrations through the envelope. (The existing docrs
do not meet one-hour regquirements.)



Mr. Jce Solenski
February 13, 1935
Page 4

/

\

(EE:‘The aforementioned rooms shall be capable of providing one
cubic foot per square fcot exhaust ventilation. A manual
control switch shall be provided for this system and shall be
located in a conspicuous location outside of these areas.
Provide information on these air-handling systems.

29. Any alterations or deletions to the type or amount of
hazardous materials shall be in acccrdance with the Hazardous
Matarials Storage Permit Ordinance. Submit the material
safety data sheet for the boron trichloride.

A reinspection will be made in approximately three weeks to
determine compliance. If you have any guestions, please call us
at (4135) 966-6343.
Sincerely,
AN i / 1IN~
Hh NN a8
)
L/

Mona J. Keegan
Deputy Firs Marshal

MJK/SMA
112-2-11L

’/isé7mr. Bill Lehner

Building Inspection Division
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CITY OF MOUNTAIN VIEW

Fire Prevention 1000 Villa Street
(415) 966-6343 Mountain View, CA 94041
_x::—

May 29, 1985

Mr. William Lehner -t
Genus

515 Ellis Street

Mountain View, CA 94043

515 ELLIS STREET--GENUS--FIRE CODE COMPLIANCE

Dear Bill:

Thank you for the information you submitted pursuant to our
letter dated February 13, 1985. I will address your responses

individually.

TEMPORARY STORAGE OF WF6

Your responses to our requirements are correct. I would also
like to suggest that visual daily monitoring of the storage be
conducted as an added safety precaution.

Please refer to Fire Department letter dated February 13, 1985
and your response letter dated May 2, 1985.

ITEM NO. 1 (APPLICATION LAB SPRINKLER PIPING PLAN FOR CHEMICAL
EXHAUST SYSTEM) _.- -

-

Add--one head at each hood location. —"

;

/
Acid Exhaust: Sprlnkler head locatlons in- duct are acceptable. /
422 f

Solvent Exhaust. Due to the size of the duct, sprinklers are noy
requirg§v4less than *- in diameter). Add one head' at the hood

a _ the roof venetration. Also, .the information given
fo{ the blowereexhaust moeor does not«fndicate model type (i.e.,
€xplosionproof or nonexplosionproof). Please clarify.

ITEM NO. 2

Am I correct in asceftalnlng that the burn hox or CDO system is
an integral part.of the scrubber system2: Spec1f1cally, should a
power outage oecur, will the gases being processed in the CDO
continue to.fhe scrubber with the omly out-of~-service functiom "
being that"of the €DO? If this S the case and with the-know-
ledge fhave ofzﬁater wasn scrubbers, L would recommend that the
CDO be”wired jifito the genena%or. -~ -

/@M-myw/@u ff‘“/ w@{[
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Mr. William Lehner Auj )
May 29, 1985 N / -
Page 2 ‘

ITEM NO. 3

I recommend that the generator run independent of a public util-
> -~ . w— - - - C
lty. ‘-—'C MO "\:é - (,-‘—' e {'

-

ITEM NO. 4

'(‘ » -
The submittad piping plan does not. include this area. _addi- _~

ticnally, pravide one-sprinkler hnead at eaclr acid hood”and onme
-

head at the, solvent nood and roof peretration.

(o ol s
ITEM NO. §

OK. Please arrange for another final inspection as there were
pending items. ?qrf
92 4

/

ITEM NO. 6

iiJ:-;sﬁ«*

’//m~.with excess flow control valves that will detect and shut down

I am in agreement that cabinets containing water-reactive
materials should not be sprinklered.

In regard to monitoring hazardous gases, I cannot require some-
thing that does not exist, so therefore this requirement will
remain in temporary abeyance until such time as devices are
available. However, the outgoing piping system shall be provided

the flow of gas upon an excessive flow condition. Please arrange
an inspection with this department when the gas cabinets are

leted. | )
complete &LMMP{ \.Q,*JNLL"\I N }—\M»L_&\ )N‘"/
ITEM NO. 7 |

Information suggests approval. In the event of future modifica-
tions or a change to a combustible vessel matsrial, low liguid
level safaty controls will be requirad.

ITEM NOS. 8 AND 9

Does this mean I will not see any more chemicals stored under the
benches?2?22?2?2 Ay -

ITEM NOS. 10 AND 11--OK.

ITEM NO. 12 ) ?

I was referring to the equipment located in Chase No. 1l. , -

ITEM NCS. 13 THROUGH 19--0OK.
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Mr. William Lehner
May 29, 1985
Page 3

ITEM NO. 20--OK. (Poisons still need to be in cabinets.Lgiéﬁ/

ITEM NOS. 21 AND 22--0OK.

ITEM NO. 23--0OK. (I will need to get on the roof during the next

inspection.)

ITEM NOS. 24 AND 25--0OK.

ITEM NO. 26 _-

It appears that the sprinkler system was designed with pipe
schedule spacing as opposed to being hydraulically calculated.
A review of the as-built plans indicates that the spacing and

L

location of the head fall within the scope of ordinary Group III

pipe schedule. Available water at the street is 90 static
53 residual with 9,200 GPM at 20 PSI.

ITEM NO. 28

~

Further discussion is needed on this subject. I made an error in

my letter in that Article 51 requires one cubic foot per minute

per square foot of floor area. At this point, I am not sure how;&gzgfy

to interpret or equate cubic feet with square feet.

ITEM NO. 29--0OK.

A reinspection will be made in approximately three weeks to
determine compliance with the completed items. If you have any
questions, please call us at (415) 966-6343.

Sincerely,
‘I (\. q ¢ \I “ ” 7 4‘;‘
PSR IR Lw«\”’“"

e’
Mona J. Keegan
Deputy Fire Marshal

MJX/=GC
112-5-28L2



CITY OF MOUNTAIN VIEW

Fire Department 1000 Villa Street
Telephone (415) 966-6365 Mountain View, CA 94041

July 21, 1986

Mr. Bob Ramsey

GENUS, INC.

515 Ellis St.

Mountain View, CA 94039 -

HAZARDOUS MATERIALS INSPECTION SCHEDULED
FOR 515 ELLIS STREET ON JULY 24, 1986

Dear Mr. Beeby:
A hazardous materials inspection has been scheduled for the
facility located at 515 Ellis Street. Enclosed is a list of
information you will need to have on hand for the meeting.
Please provide copies of all applicable items. Your
cooperation is appreciated.

If you should have any questions, call (415) 966-6378.

Thank youuﬁ

uc,Lé{)..Tv u..x

Clndyé ndquist J
Asst. “Hazardous Materials Specialist

Enclosure

b/hminslta
I nsPECT IO N Toe K PLACE 7/14 / g6

= REC:ZVER THIS o©WN ?/z?/%’é

Ms SUNDQuUsT To SEMNDP REFPRT



HAZARDOUS MATERIALS INSPECTION
INFORMATION TO BE PROVIDED

1. Number of days and shifts the building is occupied, and the
number of employees per shift.

2. The history of the site and previous occupancies.

3. Major changes in your operation regarding chemical handling and
disposal.

4, Description of above and below ground tanks (i.e., age, contents,
capacity, construction). .

5. All permits and the maximum permissable concentrations (i.e.,
water, sewer, air discharge permits, EPA permits, City of
Mountain View permits).

6. Results of any monitoring or testing which has been conducted in
regards to the above.

7. Results of any precision testing conducted.
8. Manifests
9. Emeigency Preparazdness Plan

10. <Closure Plan
11. Waste Analysis Plan

12. Written audits/inspections of equipment or devices regarding
. environmental hazards (i.e., monitoring equipment, safety and
emergency eguipment, security devices, etc.)

13. Geclogy of site (i.e., soil type and permeability, depth of
— shallow aquifer, location and use of nearest surface stream or
impoundments within one mile).

CS/gl/mi-7/86
b-hminsltb



Fire Department

Mr. Bcb Ramsey,

Facilities, Safety & Security Mgr.
GENUS

515 Ellis

Mountain View, CA 94043

RE: HAZARDOUS MATERIALS INSPECTION-JULY 24, 1936

Dear Mr. Ramsey:

Oon the above date a Hazardous Materials inspection was
conducted of your facility. The purpose of the inspection was
to evaluate your handling and disposal pratices for all
chemicals at your facility. The following item shall be
cempleted as per the "City of Mountain View HAZARDOUS
MATERIALS STORAGE PERMIT CCODE".

1. Develope a closure plan for the above facility. This
plan shall contain a description of the proceedures you
would use for terminating the storage of your hazardous
materials in a manner which would minimize the need for
further maintenance; would control any residual materials
in the storage facility:; and would demonstrate that the
hazardous materials that were stored in the storage
facility can and will be removed, disposed of,
neutralized, or reused in an appropriate manner. (Ord.
19.83, Sec.24.19, 9/27/83.)

2. Develope the Emergency Response Proceedurss your company
would take in the event of a chemical spill, leak or
fire. Included in this proceedure should be individuals
who would be responsible fcr diffsrent emergencies or
would be responsible for calling the appropriate agencies
(ie. fire dept.). Both their extentions and home phone
numbers should be listed with their names. Simplified
proceedures shall be posted ccnspicuously in locations
where hazardous materials are stored. (Crd. 19.83, Sec.
24.17, 9/27/83.)

3. Retrain the members of the emergengy resoponse team on at
least a biannual basis. This training should be used to
refresh the members menories on the varicus proceedures
to use in the event of an emergency, as well as to
discuss any new proceedures, equiptment or chemicals you
might develope or obtain for your company. Also, included

1000 Villa Street

Telephone (415) 968-6365 RECEIVED Mountamn View, CA 94041
July 25, 1986 JUL 301386
I*R

3
I ST

(I
N

. ﬂ,‘ﬁ. 1]
. '



in this training should be the proper use of firs
extinguishers. This training should be documented.

4, Conduct formal training for all employees who work or
handle hazardous matarials. This training should include
the prorer handling and storage of chemicals so as to
avoid not only an employee injury, but also to avoid the
improper mixing, storage or disposal of chemicals which
could lead to an unauthorized release of chemicals into
the envircnment through spills, leaks or fire. All

~training should be documentad.

5. Develecre and maintain a log for all recordable and
rapcrtable spills or leaks. A recordable unauthorized
discharge is one which is frcm a primary to a secondary
containment, one in which you are able to adequately
clean up the discharge before it escapes from the the
containment, there is no incrsase in the hazard of fire
or explosion, there is not any production of a flammable
or poisonous gas, nor any deterioraticn of the secondary
containment. An unauthorized discharge does not need to
be recorded if the discharge is not a result of a failure
or deterioration of the primary container and the
quantity discharged is less than one ounce by weight and
can be cleaned up within fiftsen minutes. A reportable
discharge is one which does not meet the above criteria
in that the spill or leak is not contained by the
secondary containment structure, you are unable to clean
up the discharge before it escapes or the discharge
produces an increased hazard from a fire or explosion
standpoint. (Ord. 19.83, Sec. 24.25, 9/27/83.).

6. Dispose of the liquid in the bottom of the solvent
storage cabnit locatad in the outside storage area. There
is an unknown ligquid currently locatad in the bottom
shelf area which is used as the secondary containment for
the cabnit. The liguid shall be analyzed and if
hazardous, shall be disposad of properly by eicher keing
recycled or hauled away. (Ord. 19.33, Sec. 24.10,
9/27/83.)

There were two waste drums which wers currantly neot in
secondary containment. This was due to the old berm being too
small to hold the two drums kept in the area. You had ripped
out the old berm and you have plans to intall a larger one in
3-4 weeks. :

You are currently storing your Tungston Hexafluoride gas
inside the building in an unventilatad aresa. However, you are
currently having hoods built for the cylinders which will be
ventilated. You stated that these hoods should be installed
in approximately 2 weeks.



~'--

As we discussed, I have enclcsed a list of items I would like
you to send me a copy of. For items in which therz might be
duplicates (ie. manifests), you can send only the most
current one.

I will contact you in approximately 3-4 months in order to
reschedule a visit. In the mean time, if you have any
cuestions, please feel free to call me at (413) 966-6378.

Cindy(Sundquist C;
H

Asst.(Hazardous Materials Specialist

——’

cc: Mr Jim Daggert, VP-Human Relations



CITY OF MOUNTAIN VIEW

FIRE PREVENTION BUREAU 1000 VILLA STREET
HAZARDOUS MATERIALS SECTION MOUNTAIN VIEW, CA 94041
TELEPHONE: (415) 966-6378

December 15, 1986

Mr. Ralph Itanin

GENUS

515 Ellis

Mountain View, CA 94041

RE: HAZARDOUS MATERIALS INSPECTION-FOLLOW-UP

Dear Mr. Italin:

On November 26, 1986 a visit was made to follow-up on the items listed
in my letter dated July 25, 1986. The status of these itenms are as
follows:

¢

1. (Resubmitted) Develop a closure plan for the above facility. This
plan shall contain a description of the procedures you would use
for terminating the storage of your hazardous materials in a manner
which would minimize the need for further maintenance; would
control any residual materials in the storage facility:; and would
demonstrate that the hazardous materials that were stored in the
storage facility can and will be removed, disposed of, neutralized,
or reused in an appropriate manner.

2. (On hold/Resubmitted) You will be required to develop an emergency
prepardness plan; however we are standardizing the information we
would need and will send this to you at a later date. Until that
time, no further work in this area is needed.

3. (On hold/Resubmitted) Conduct emergency response training cn a
regular basis for all members of your emergency response team. This
training will be part of the above emergency prepardness plan and
can be developed at the same tinme.

4. (Partially completed) Train all the employees in the proper use and
storage of hazardous materials. You have already conducted the
initial training; however, you still need to conduct refresher
courses on a semi-annual basis. - . P DT A I T e A TS

T e . - 2 el "

MR .

‘5. (Resubmitted) Develop and maintain a log for all recordable and
repcrtable spills or leaks. A recordable unautherized discharge is
one which is from the primary to the secondary containment, one in
which you are able to adequately clean up the discharge before it
escapes from the containment, there is no increase in the hazard of
fire or explosion, there is not any production of a flammable or

/
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poiscnous gas, nor any deterioration of the secondary containment.
An unauthorized discharge does not need to be recorded if the
discharge is not a result of a failure or deterioration of the
primary container and the quantity discharged in less than one
ounce by weight and can be cleaned up within fifteen minuites. A
reportable discharge is one which does not meet the above criteria
in that the spill or leak is not contained by the secondary
containment sturcture, you are unable to clean up the discharge

before it escapes, or the discharge produces an increased hazard
from a fire or explosion standpoint.

(Completed) The liquid in the bottom of the solvent storage
cabinet has been removed.

The secondary containment for the storage of waste drums which was in
progress at the time of my previous visit has been completed.

The Ventilation system for the storage of the Tungston Hexafluoride gas

is still in progress. The system which was being worked on was
insufficient to meet all codes.

Thereafore, you are in the process of
developing/installing another.

In addition to the incomplete items listed above, the following items

shall be completed as per the "City of Mountain Views HAZARDOUS
MATERIALS STORAGE PERMITS CODEY™.

7.

Place the 6' x 6' hazardous waste labels on the drums immediately
upon placing waste inside. The labels shall also be filled out at
this time.

Dispose of your hazardous waste within 90 days of the initial
generation. In order to store hazardous waste longer than 90 days,

you need a special license from the Department of Health Services
to be a Treatment, Storage and Disposal (TSD) facility.

Please let me know if you have any questions on the above. I will
revisit you in March to follow-up on the above items.

lncerel -

s

C1ndy undquis

Asst.

azardous Haterlals Specxallst




CITY OF MOUNTAIN VIEW

FIRE DEPARTMENT
HAZARDOUS MATERIALS DIVISION 1000 VILIA STREET
(415) 966-6378 MOUNTAIN VIEW, CA 94041

August 31, 1987

Mr. Ralph Itanin

GENUS INC.

515 Ellis Street
Mountain View, CA 94043

Dear Mr. Itanin:

On August 31, 1987, an inspecticon was conducted at yeur facility

v Sl Yot b

to determine compliance with the Hazardous Materials Storage
Ordinance (Chapter 24, MVMC) and the Health and Safety Code.

The following items were noted as requiring either remedial action
for compliance or further investigation to determine compliance:

Qutside Hazardous Waste Storage

3)

Spill containment kit/control equipment will be in place, located
near enough for easy access, by the next re-inspection.

All hazardous materials within storage area should either be in
storage lockers or some other form of secondary containment.
Evidence found outside storage area of previous spills. Storage
area needs some form of secondary containment, i.e. a berm, to
prevent any release inside storage from spreading to the outside.

Containerized materials should be transferred in and out of storage
area safely, using a dolly for cylinderz, and some sort of
container cart for other materials.

Label all preocessing tanks with chemical name and hazard class. All
secondary tank containers should be clean and dry. "..-- " * -

v

Gas cabinets are to be installed by the end of October, before our

: next re-inspection. Cabinets shall be labelled and placarded.

Lab Processing Area

Processing lab floor drain must be covered or bermedj%xfg};k

1)

\Ww‘/
Paperwork
1) Post all permits (i.e. Haz Mat, Air Emissions, Waste Water

Discharge).

CHEn o cipse i



2) Document in writing that all personnel are trained in Right-To-
Know with yearly updates.

3) Post emergency evacuation and notification procedurss.

4)

Accumulation start dates must be marked on all hazardous waste
labels. Waste may only be accumulated for a maximum of ninty days.
Manifest copies from disposal site must be retrieved and maintained.

A re-inspection of your premises will be conductad during the
LAST WEEK OF OCTOBER to confirm that those items not in
compliance have been corrected. Failure to correct said
items may result in civil penalties of up to $500.00 per day.

Further re-inspecticns will be billed at $40.00 per hour, one
hour minimum.

Thank you for your time and cooperation.

uesticns, feel frae to call

If you have any
ne at [418) 866-5278,

Sizgerely,

" -~ 1,

(%0

Chris Steck

Hazardous Materials Specialist



CITY OF MOUNTAIN VIEW

FIRE DEPARTMENT
HAZARDOUS MATERIALS DIVISION 1000 VILLA STREET
(415) 966-6378 MOUNTAIN VIEW, CA 94041

August 31, 1987

Mr. Ralph Itanin

GENUS INC.

515 Ellis Street
Mountain View, CA 94043

Dear Mr. Itanin:

On 2August 31, 1987, an inspecticn was conduct2d at your facility
to determine compliance with the Hazardous Materials Storage
Ordinance (Chapter 24, MVMC) and the Health and Safety Code.

The following items were noted as requiring either remedial action
for compliance or further investigation to determine compliance:

Outside Hazardous Waste Storage

N 1) Spill containment kit/control equipment will be in place, located
." - near enough for easy access, by the next re-insvection.

2) All hazardous materials within storage area should either be in
2:m7 Geornc Storage lockers or some other form of secondary containment.
. Evidence found outside storage area of previous spills. Storage

2R 7?~d. area needs some form of secondary containment, i.e. a berm, to
prevent any release inside storage from spreading to the outside.
'I 3) cContainerized materials should be transferred in and out of storage
area safely, using a dolly for cylinders, and some sort of
l . ceontainer cart for other materials.
< - 4) Label all processing tanks with chemical name and hazard class. All
|i‘“ secondary tank containers should be clean and dry.

N 5) Gas cabinets are to be installed by the end of Octsber, before our
next re-~inspection. Cabinets shall be labelled and placarded.

l Lab Processing Area

1l) Processing lab floor drain must be covered or bermed.

Paperwork

*

II“. 1) Post all permits (i.e. Haz Mat, Air Emissions, Waste Water
Discharge).



2) Document in writing that all personnel are trained in Right-To-
Know with yearly updates.

3) Post emergency evacuation and notification procedures.

4)

Accumulation start dates must be marked on all hazardous waste
labels. Wast2 may only be accumulated for a maximum of ninty days.
Manifast copies from disposal site must be retrieved and maintained.

A re-inspection of your premises will be conductad during the
LAST WEEK OF OCTOBER to confirm that those items not in
compliance have been corrected. Failurz to correct said
items may result in civil penalties of up to $500.00 per day.

Further re-inspections will be billed at $40.00 per hour, one
hour minimum.

Thank you for your time and cocperation. If you have any
questions, feel free to call me at (415) 946-6378.
Sincerely,
s -
(hio
Chris Steck
Hazardous Matesrials Specialist
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HON-CHLORIHATED SOLVEHTS...vvvmnnnenn, feertinasesnnuns vereroses vrvens vasrerissenn enee 3LITIBAL
CHLORINATED S0LVENTSI{chlorinated solvent less than ti).iieiivnnneiniiiniinricnen cereee 52 TTIBAL
CHLORINATED SOLYENTS tchlorinated solvent greater tham 11)....io. iiivviionnnnns 33.17/6AL
SOLVENTS AITH FRENOL....cvvvvnvannnns Crerersertenennnns s erenearereresriararaenes o 33.0776AL

ACID AND CAUSTIC MATERIALS
ACID WASTES LESS THAN ST AND CAUSTICS SITHGUT RESTRICED HETALS SREATER THAN ALLOWED....52.28/64L

ACID WAGTES LESS THAN 31 AND CAUSTICS 4ITH RESTRICED HMETALS GREATER THAN ALLOWED....... 3. 10/6AL
ACID HASTE SI TO 20%.cevuivnnnnennns St eiatesiria e sessaa srneurerenreneraraoassees STAL/BAL
ACID HASTE 31 T0 291 RESTRICED HETALS GPFQTEF Tﬁﬁﬁ ALLHHEE frecersencnnansersranrereas S3IB/GM
ACID HASTE (GREATER THAN 29D)....... Chtsetrcrreerdsiarerarrsinarasass ... HUST BE PLQCE‘.‘ I ORUNS
HYDROFLORIC ACID (EITREHELY HAZARDOUSISL OR L’: Seasaesesaviicraesenraeaacentnoons $2.47/8AL
HYDROFLORIC ACID tEITREHELY HAZARDOUS)SI (R HUPE ..... sesesrsrness .......?!UST 8E PLACED IH ORUMS

CYANIDE SOLUTION
‘7 CYANIDE SOLUTION {(EXTREMELY HALZARDOUS) ZX (R LESS......veviirivninunnnnrnnnes QUOTED UPON REDUEST
‘ CYANIDE SOLUTIOR (EXTREMELY HAIARDOUS) GREATER THAN SI...................NUST BE PLACED IN DRUMS

DUMFSTER CHARGES

DELIVERRY CHARBE.....uivviinieinnisenisnioiinniaionnnas hrvreeeraves vesessaienesens $O5 HO/HOUR
PICEUR Charge. vvvivnerevaeennosuicnncenesuassrnanssonssnsssonaresssrasns sareneenee s ST99. 0O/HOUR
PLASTIC LINER.. ..o iiivininrennenvernnnnns fevans ceerens veeseveesersraorannssoenencass 75,80 EACH
YARDAGE RATELDRN......... vevesrervarrsrnienanrans teeseaererninns tverernessearanenes $240.90/Y4RD
TARDAGE RATEIMET)...... cereens crarens Ctrrverireeieese revaterensrinrensres cevianns L1496, 99/1ARD

TONMAGE AATE ......... T ceenen ceserians teeenas Chieieerarraans $249,69/TON

pRUN SOLVENT DIpaSql PRICIS FOR “tCI"EPﬁT’SM JHD/CR RECLAINATION
SOLVENTS
NON-CHLORINATED SOLVENTS ......... Cermeaiiiiicieriees D R eavea S50, 49 ORUN
CHLORINATED SOLVENTS{chlorination lass than 11) vesevetsarereacanas freenseriiann oo 179,00 QRUN
CHLORINATED SOLVENTS{chiorinated sclvent greater than 11)e.acviivivvniianiiniianna o 5207,00 QRUN
SOLVENTS 4ITH PHENOL GREATER THAN 130dopm.......... cerrtsaesenen Crreraeeiens Cereeanenes 5235, a0/ DRUN

ACID AND CAUSTIC MATERIALS
ACID LESS THAN SI AND CAUSTICS NITHOUT RESTRICED METALS GREATER THAM SLLOKED.......... §127.99/0RUN
ACID LESS THAW 31 AND CAUSTICS WITH RESTRICED METALS GREATER THAN MLLOWED.............%007.98/0RUM
. ACID NASTE ST TH 193 .eecinrcnnnaririnniiniianscinsananssensssnnsseasocsannsennnssese$213.00/0RUN
ACID WASTE SI 7O 2€% WETH RESTRICED METALS.......... veesvesevaieieinaann OO rai X 1D i
ACID NASTE (SHEM’ER THAM 20%2).......... reereceren e cennveraas SZFL00/0RUM
HYZROFLORIC ACID (EXTREMELY HAZARDOUS!SI OR LE::.......................................S?Q?.N/DRUH
HYDROFLORIC ACID (EXTREMELY HAIARDOUSISL TR MORE........ccrveevecnnciinnrcaconnaneens STI90/0RUN

Disullaten " Racycling of Chemica! Waste TSD F:mlity
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l DRUM PICKUP MINIMUM CHARGE $159.99 PER DRUM



CYANIDE SOLUTION OR SOLIDS
CYANIDE SOLYTION (EXTREMEL7 HAZSRROUS)............ sust 92 s0lidaiivenannnns ceeisenreces $216.99/DRUM

ARSENIC SCOLUTION OR SQOLIDS
ARSENIC SOLUTIONS graater than 390 gpa .......... sust B2 30 idi..iiiieniiineanennaa. . 3210, 90/DRUN

CORROSSIVE SOLIDS
B I 1 ievaeas creseeriererasrireaenes crereeiaies $139, 99/ 0RUN
DAUN SOLIDS(EATEMELY HAISRDOUS)............ sesrnssaans cerans tvrstessrenenes ceeerianeas §219. 99/ IRUM
DUMPSTER (FULL) 3PROX: fARDAGE SOLID = I3 (ARD DRY, !9 YARDS HET, 29,998 lbs sax....... 53394, 38/LJAD
PALLETIZED YARDAGE SOLID....ccieviaiiaiannen, eeritaecastiatetnisitesiacatatetencrnonns 332.30/Y4R0
PALLETIZED YARDAGE LIBUID....ivvennerencrnnnn Veeseresereneens Cetretseenaresstareraeans . 5829, 98/Y4RD

FLAMMABLE SOLIDS.....ceca-an ccemesaccamennna SUOTED UPONM RERQUEST

SOLVENTS S/GAL 1SESL GAGAL
NON-CHLORINATED SOLVENTS tcnlorinated solvent less than 1984 ppal......... $37.98  330.09 S193.9¢
CHLOAINATED SOLYENTSichlorination greater thanm 12)........... ceseneas e0ea569.38 $92.38  $113.99
? CHLORINATED SOLYEMTS!cnlorinatad solvent greater than (1)..... crvecereed 538,20 $199.92 511599
SOLYENTS WITH PHENOL (GRESTER THAN 1€082223)....00vieecinivecsecnirccsaane 588,39  slue.ve 115,30

ACID AND CAUSTIC MATERIALS

ACID 31 AND CAUSTICS AITHOUT RESTRICED HETALI ; aLLaWED....vvvevenncases 334,98 72,90 132,00
ACID LESS THAN SY CAUSTICS, REZTRICED =2E75L35 GREATEA THAN ALLONED.......567.99 s5ide.4v §1i5.¢¢
8CIT WRSTZ SX 19 ded..... Cetercsresiensetins Ceetteenaane ceteetescrcnsanane 530,29  S5lud. 20 S113,u4
SCID NBSTE IERESTS THEN ). .ievieninn, Ceteetneveesaentasetnan teeans 580,99  stuy de 5715w
HYREORLORIC ACID (EXTREMELY HRIARDOUS oL OR LESS. i i vvrerannenvnnnass. 530,99 5199, 99 515,09

LAB PACKS

T B T3 Cetirectieecnertaataaanns 3215, 49/0RUH
LAB PACK - ZATREMEL! HAISAOOUS. . oeii ittt iiiiei it taeatasonanensanns Cerrreeaes .$215. 99/ ORUN
AECOVERY ORUM S0LID DIZPO3AL. 33 28L T77Z Liivviiiiiinninnnnnn Cetserrreeneses crerieeas 5139, sa/DRUN

MISCZL! ANEDUS ITEMS

EIPIATORS (JREMMIC YRFOR/ACIE 385 TYRE) Loiiiiiiiuiiiieieeennsannnnnene e ereaa 313,40 I
GLOVEZ 1SOLYENT AESITANCE eevvvvennernrnnnnnernunennersnesenns ererreree e et s 4,29 33
SUBTET 00T e v ereneenrnnrernnnnnneeerennsesaerneesesnrernsaes ceveerveees crereraries 525,40 34
SOSSLIIONON FIEEING. EMCLISED)..eivevrerirererennnnnnsnns eren e eererrrrea e e § 1,38 33
SAFTEY SLASSESerronverrannserernnnsieneenens e ereeereentreeara—— 56,49 54
TYVEK ZUIT eeeeenecnnnnensn ererrren reeerneenas e reeeeeeererene e teearenanas s S.99 5

ABSORBENT (S0 POUND 34BS)...ccevvvvniaana..n, cesenaans ctitecesnriinsiecas cerenaas sienereerdlB iR 24
LIME(SY POUND 3ARS)...ccienccncinncnannanaa, ceetieanans ceeressrntsasasana S (U A
TPEM TOP DRUM....cocienicncciacnonensanccnnns crenena casreseasesecinns cocennes cenrasens ... 528,98 23
CLISED TOP JRUM.....c.ecveen ceivesnesenneaas Creecesescassrsassssasarenasascsansarecesoces$15,00 ]
POL¢ DRUM......... Heecieeeseeesiisetatantitessirrcnans sresnirenanas ceeerescrionan ceevraas $15.58 34
AECIYERY JRUNM.......... cteserettiiisaaranens sereans cesesesrensstntins cessecenanas ceveena $125.99 3
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PACKAGING AND LABELING PER HOUR
LAB PACK ASSISTANCE
LAB PACY ASSISTANCE TECHMICAL....overevavrinvnnnnsass Cievrerrerens ceieas PP PPN 13 B 1

LAB 250X ASSISTANCE JRIVER SMD TRUCK.. P $63, 90448
LAB PACKINE ASSISTANCE LA30R......... Ceereeseciirasseaneanas feresaurenrecenesiians .......54? g /MR
EXTRS MAN veviiiniviiiiineiiansacnnnn i e asaekeesentsecatatiskcbrrusernotarnannes v oo 835, 987HR

EMPTY DRUM DISPOSAL FER DRUM
HETAL DRUNS
e R 1 L5150
EAPTY 33 SALLON DRUMS RITE PLSSTIC LINERS. . ..viviiiniiinrassas sereesersnvairsrcanniners er 518,09
EMPTY 8 SALLDM DBUMS..........e.ull B crsrrrreiearaes Ceereencannss §12, 24
EMPTY 5,10,15,29 GALLON DAUMS. .. iivsivariievriinniirninesesss seskssnseassasnse PPN 1: I L
PLASTIC DRUMS
EWPTY I3 ERLLON DRURE......... e erairasetarass e ieer st rravaersaserrannnns sevirresaraas $14. 99
ENPTY C@ SALLON SRUMS....... Cerraracserrecranens Ceeesaetsse st et e e rtatt ineaverateens 512,99
EMPTY 3,19, 05,29 8LLOH 2RUNS. .ol tr i i i ere s e rsria s Crerenterirrenaes N R

TESTING OF HAZARDOUS WASTE

. RESTRICTED METALS +vvvevrvrennecnnns et rerericniannas ettt arieneenaeas vevenenaensens 58,08
K CHLORINATED LIBUIDS vvuvvrnnnnanns vrerenrenas Cerereterrter s annererana, SRR = 2% |
CYANIDE TESTING. curinivennennnnns e rertevterrreenaraeaas U 11 9
PHENOL TEITINGuriverrreenneness TR 71 3

TRUCK TIME OR EMERGENCY CALL OUT CHARGES
TRANSFORT, TRAVEL, OR STARD-3Y TIHE.. . iiiuiiiniiianiienrcriinniseninrnninaranse 577,38 FER HOUA
EMEREENCY CalL JUTS & REEK-ZHDS........ Certereresreseisanaes eraensd SOUR AIMIRUM FLUS ACTUAL TINS

FEDERAL, STATE. COUNTY WASTE FEES
STATS FEZS frzmyclss flzsaable Diguiaz aplwd.......... cerreennians vevesreanneorese 513,58 PER TOY
KINGS COWNTY.......... eeirerseentereratarieiatana Ceeincseresrans ceenves oaoni8081 OF HASTE {HAREE
SANTA ZAREARA COUNTY.......oovvvun vesieras ..................................ie.e: OF YASTE CHAREE

- .
PR ERAL HACTE FoEi . e currinserrenvinntresinnsairarsssnesnsnansanns seeveveness. 50,38 FE3 ORY TON

PRICES SUBJELT TO CHANGE. OTHER MATERIALIS QUOTED UPON RERUEST.
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Certification 3
(Materials not Bamned from Landfill)

t certify under penalty of law that I personally have examirzd and am
amiliar with the waste through analysis and tzsting or through knowledge of

the waste to support this certification that the waste is not banned from the
land disposal restrictions. I believe that the information I submitted is
rue, accurate and complete. I am aware that there are significant penalties

for submitting a false certification, including the possibility of fine and
imprisonment. ’ ‘

Autorized representative signature:

lrint or Ltype name:

!i tley __ - — e e e o o e e e o e e e e et e o s o o
ata:

mpany (Hauler) Name:

Manifest bMNumber:

Disullauon . -

SOLVENT SERVICE, INC. 1021 Berryessa Road, San Jose, CA 95133 (408) 286-6446 -
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, " o Ele Sticot PURCHASE REQUISITION o
ol ,mr 3 Cahlorma 94043 - BURELRAE gMBEY A . fi‘
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€ 0. = S "Tg fig
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PN DAIE REOUISITIONER EXT DEPT DEUVER TO INSPECTION REQ'D VENDOR wle 5 ’?J
o - -y ;‘x 5 | 3,’
Z'/ﬂ'gf NR-Z 787 E~R" S0 |38 2_ —— DYES—%& I r{A ™ |
SUGGESTED SUPPLIER CERTS REOUMED ny i"" ..,;
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SOLVENT SERVICE CO., INC.

1040 COMMERCIAL STREET, SUITE NO. 101
SAN JOSE, CA 95112
408-286-6446

WORK ORDER

EPAH 4 CALD9E20514683 Oraes Numper:” 179386 *;
Customar: GE\IU‘S INC TOrdar Dakay TT04/512/3
Straat: FTREUZSON DR Customer PO @ Z27020
City: WDU‘WQI;\. Visw, CA 74043 —-Bohemeia Jaka:. 04/13/88
Cross St - EH =2 e . .o
Talechona # 41T-26C-1127

Cortact: RalLEH ITAMEN Cailmr: RALPH

. frs 1 ES o
——————— Descripticn of Worl ——mme—— Guantity Completa
SOLYENT NON-CHLOR. S5 GAL. // a0 1
EMPTY S GALLON METAL DRUM L0 iZ
=MPTY DOT 33 GAL. CT METAL DRUM 1 00 1o
7 - Remarks
(i 7 R

B wwm'km\ua% N -
Prgchedile — 4o LR ZG

. . Y - -
= T
= -
g T Brrival Time: g:(“ T <
— .

" Date" uaﬂp"e-ad' %I’/[/'Gg -

Departure Time: =)
PERFCRMANCE -Léw,lO=HIGI~

Appearance(j. 10)

"o SFECIAL INSTAUCTIONS — Attitude (1-10); \J
Fo R . . safety. (1—10_);’9 h
B e BRI NS B as’ ot bmen v ot Dah emanst waie ke 1o S N R TR o

—Lriver: /{WA////

-Manifest #¥1 -

8

765 L/%,A

—
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-r R A e

Cusztomeer Slgnet:!..-*/ M :Z’C

CUSTOMER CORY




(408) 286-6446

SOLVENT SERVICE CO., INC.

1040 COMMERCIAL STREET, SUITE NO. 101
SAN JOSE, CA 95112

INVOICE NO.

. Ti79%:

INVOICE

INVOICE DATE

"~
jh..

PR

>

~-Than

Datels

Subtctal axcluding taxes and handling feeg =

N £ -4 285

:l: :’_R":.I,'—_ unal,
DAREE I
PO. NO. 23TGIL MANIFEST NO. 3753acuy
‘UNFTPRICE}  AMQUNTL
{.20 SOLVENT CHULIR. 2100 2B 3hlk. (3) - FLsMMABLE 57,10 207.30
LIauid
5.30 EMPTY 3 GALLCM ME7AL OPLM - ZMPTY S Zal METAL 3.80 40.00
DRUM
1.20 SYPTY 207 =5 zAab. IT7 METAL DRUM - MEYW 12,90 13.30
1.30 + SALZ3 TAx T - 1.24
1.00 HANDLZ FE= 11.44

4, A fegamdta
-,

REMITTANCE



- SOLVENT SERVICE CO., INC.

1040 COMMERCIAL STREET, SUITE NO. 101 e
SAN JOSE, CA 95112 -
408-286-6446 : B

i
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i WORK ORDER
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515 Ells St PURCHASE REQUISITION [ OR PURCHASING USE ONLY
BUHRHASE BHbEH .t

Callorma 94043

(415) 960-1120
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No. 3/ 222/ |
GENUS FOR REQUISITIONERS USE ONLY o]
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/58 R Z7arvEL 30| 7357/ — O ves JFNO WM "
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SOLYENT SEA2A V) E O ves Eno I T
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1 ¢4 9 /, =1‘. - _“; .
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LDO-up e
CsotvamT) AT
3 |OFLIVER SS CRLE Lipud Prvet) . s . AR
5 ',4‘:-‘.
o | 7AX oV Ll ovky /So4 | 2250 e
S\ AP 298 Dt 5 ¢ 4RECS zod £ /v | g0 0o
: ESTIMATED S
AT 1/¢.50 || TOTA D>
j B T T BUYER NOTES
] o Wi . - 5 i 3
REQUISITIONER SUPERVISOR | oAtE = AUTHORIZED SIGNATURE DATE

--------OH'----------

- R T Y
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SOLVENT SERVICE CO., INC.

1040 COMMERCIAL STREET, SUITE NOC. 101
SAN JOSE, CA 95112

Datae FC{“}; ‘._e reds - ) B“‘%%

_ Driver: BY‘&L&L.\/

Manifast #: 37().‘5-(/ qg'/

408-286-6446
WORK ORDER
TR # DePg1881°7 rdar Mumbsr: 17333
custemar : 8- “HAS Ti%& ) wEr ~gder ’ua\.e: - ‘Lt'-(n iZ/8a
Strest: 1S ELLIS 8T. - Customer- 2C 1 22701L
Cizy: MOUNTAIN VIEW, CA 740472 Schedule Dat=2: 04/12/88
~oss St - wh i ey - .
Telaphene # 413 940 1120
Contact: RALPH ITANIN Callizrs RAL~AH
O
DA g Check i+
——————— vascyr 1pt;c:n QT WOry, ———mm e . vuancicy Lompiec? {
f"‘ R AL o ;
SOLID CORROSIVE 55 GAL. . 1.00 A :
E®T? 00T, -6k~ 0T, METAL DRUM 1.00 (i de—m00r
i
E 7077 7w/ ’ |
i
%
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‘ he = QNM“ - 2 =,
N - . " . Arraval Time:
T . Departure Time:
T —— e T PERFORMANCE : 1=L0OW,10=r1ICGH
T Appearanca {1-10)
SFPECIAL INSTRUCTICONG . Attitude (1-10)
Dttt - Safety (}-10)
—;:;;_,,aga‘m.m b bbb s i o e A . EAMY it

it e o e e e GUSTOMER COPY




SAN JOSE, CA 95112
(408) 286-6446

INVOICE

SOLVENT SERVICE CO., INC.

1040 COMMERCIAL STREET, SUITE NO. 101

INVOICE NO.

-
ca T

1
-4
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INVOICE DATE

A ' T2
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E LT EERUENRN
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‘:sj D
4 wr A

28.390

AMOUNT_ NOTES:
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Mountain viow PURCHASE REQUISITION FON PURCHASING USE ONLY: B aei <
BUHEHASR BNBER

Calllomnia 94043
{415) 980-1120
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